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Summary

When the pandemic struck, public bodies jumped. But did they jump high enough?
Key decisions being taken at the centre of government led to confused accountability
and contributed to a culture of blame. There were notable successes but politicians,
civil servants and public body leaders have much to learn from their experience of
working together under pressure.

Public bodies must earn ministers’ confidence quickly at times of crisis and accept
stretching demands on their capabilities and resources. Ministers and their advisers, in
turn, must understand and trust what public bodies can do. This would make them less
likely to opt for risky and expensive new infrastructure like NHS Test and Trace or to
embark on distracting reorganisations like the abolition of Public Health England in the
middle of a pandemic.

Mobilising the entire public sector effectively in the next crisis will require action
now. Government needs better tools to plan for contingencies, align accountabilities,
allocate resources and communicate with a single voice. But this does not mean
crude central control. Success will rely on credible specialist organisations with the
confidence and authority to lead in their spheres of expertise. When called to jump
into action in the next crisis, public bodies must do more than ask how high.
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Introduction

Coronavirus plunged the UK into crisis in March 2020, taking most of the population by
surprise. Even the health service had just a short time to prepare after the first known
global case in December 2019.* The government response was urgent and covered
many areas, from school examinations to business finance and from care homes to
prisons. This led to intense political and public focus on some parts of government
that were not used to such attention, including public bodies.

Public bodies’ performance has been a key determinant of how the UK has fared in
responding to the pandemic. It has also been controversial: the now defunct Public
Health England (PHE), for example, came under pressure early in the pandemic,
particularly over its inability to increase testing capacity but also for system-wide
shortages of personal protective equipment (PPE) that were not fully under its control.
This report looks at how some key public bodies, including PHE, interacted with
government departments and ministers during the pandemic and recommends how
such relationships could work better in preparation for, and during, a future crisis.

We focus on health as our case study, but draw lessons relevant to all public bodies.

There are good reasons for government activity to be carried out at arm’s length in
normal times. Some of these are widely accepted — the activity is highly technical,
requires political impartiality or needs to be performed independently to establish
facts.” Others are debated — work is better conducted according to private sector
methods, better managed by those outside government or is a political hot potato
better kept at a distance from ministers. In a crisis, ministers are held directly
accountable for key outcomes and so understandably want greater day-to-day control
over them, particularly where they may not trust the relevant delivery bodies. During
the pandemic, decisions that would normally have been made by prominent public
bodies were centralised, with ministers making more decisions personally.

Shortening the arm of control improved some outcomes. For instance, the Cabinet
Office leading the 'ventilator challenge’, working with the Medicines and Healthcare
products Regulatory Agency (MHRA) as needed, led to a faster and better-informed
response —albeit one that proved less necessary than first feared. Bodies that needed
to deliver new tasks or work together in new ways required central guidance. But there
were also examples of over-centralisation, such as in NHS Test and Trace, where the
use of new infrastructure with more direct political involvement may have resulted in
worse outcomes than could have been achieved by using existing infrastructure held
by PHE and local authorities.

As well as learning the right lessons from the pandemic, it is just as important not to
learn the wrong ones. This is a risk given the intense focus that some public bodies have
received since March 2020. In the heat of a crisis and when facing political pressure, a
minister may give undue weight to their perceptions of a public body’s performance
under stress. But an optimal institutional structure for crisis response is not necessarily
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optimal for normal day-to-day operations. This report draws out emerging lessons for
crisis preparedness and response, but we also argue that —in the first instance — public
bodies should be optimised for normal times rather than for crises.

The report draws on insights from a range of areas engaged in the pandemic response,
but focuses on the distinctive experience of public bodies in health, specifically PHE,
the MHRA, and NHS England and Improvement (referred to herein as NHSE&], as the
two bodies operated de facto as one during the crisis). This is not a comprehensive list
of the health bodies involved and entails a focus on England rather than the devolved
administrations since most health policy is devolved (although some lessons may be
transferable). But differences in the constitutions of these three bodies enable us to
describe how organisations with a range of structures were able and expected to react.
The Department of Health and Social Care (DHSC) also features prominently and we
include recommendations for sponsor departments as well as for the Cabinet Office
and ministers.

Table 1 PHE, MHRA and NHSE&| at the start of the pandemic

(psraes e s Size
Relevant responsibilities | Classification (31 March 2020)
Leading on public £4.2bn annual
PHE health aspects of the Executive agency | expenditure;
pandemic response 5,546 staff
Issui L :
.stmrr;ge;ifuostory Executive agency | £146m annual
MHRA Juce . with regulatory expenditure;
new vaccines and o
: : responsibilities 1,291 staff
medical devices
Deliverine essential Executive £126bn annual
NHSE&I healthcari services non-departmental | expenditure;
public body 8,120 staff

Source: Cabinet Office, Public Bodies 2020, Gov.uk, 15 July 2021, www.gov.uk/government/publications/public-
bodies-2020. NHS England and NHS Improvement were included separately in this data, so we have used a sum
of their staff numbers and budgets here. All staff figures are full-time equivalent (FTE). * = PHE was wound up on
1 October 2021.

Our recommendations concern the role of public bodies rather than health policy
decisions specifically, focusing on where public bodies and those who work with
them can learn more general lessons from what we have observed in health. Some
recommendations describe action that should be taken — or avoided — during a crisis
itself. The majority, however, describe actions that would leave government and its
public bodies better prepared for a crisis, and which should be taken now.
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Despite the government lifting all remaining restrictions, at the time of writing the
pandemic is not over. A public inquiry will follow and some of the facts discussed here
may need to be revised. But early reflection is necessary to inform decisions which are,
in some cases, already being made.

Formal governance of public bodies

Public bodies have specific, often unique, governance arrangements, which put them
at a greater or lesser distance from direct government control. These arrangements
sometimes, although not always, have a legislative dimension. But there are common
features: all public bodies are led by an accounting officer, who reports to a principal
accounting officer in a sponsoring department. They have specific delegations to
make decisions alongside a responsibility to act in the interests of the public sector
as a whole.” Government has powers to override their independence, including
through the ministerial direction process (which was used extensively during the
pandemic) if required.”

Public bodies comprise all fully or partially government-funded bodies that

deliver public services but are not ministerial departments, including publicly
owned companies, parliamentary bodies and those reporting to devolved and

local government. They are classified according to the Cabinet Office’s taxonomy of
public bodies.” Arm's length bodies (ALBs) are a subset of public bodies that includes
non-ministerial departments, executive agencies and non-departmental public
bodies (NDPBs) — and therefore all three of our case study organisations.®

NHS England is classified as an NDPB, which means it sits outside of DHSC, is not
staffed by civil servants, and has more independence from government. Its chief
executive is appointed by the NHS England board, although the appointment is
ratified by the health and social care secretary. MHRA and PHE, on the other hand, are
executive agencies and so legally part of the department, staffed by civil servants
and under greater day-to-day ministerial control. The table in the Annex lays out the
governance arrangements of our case study organisations in detail.

As previous Institute for Government research has shown, these Cabinet Office
categories do not directly correspond with the functions public bodies perform.” For
example, some regulators are non-ministerial departments (like Ofsted), some are
executive agencies (MHRA) and some are NDPBs (the Pensions Regulator). Two bodies
in the same Cabinet Office category might also have a different status in legislation.
For instance, the government would need to put a statutory instrument before
parliament to abolish the MHRA, but it did not need any legislation to abolish PHE,
despite both being executive agencies. Many public bodies have little standing in
legislation at all, relying on framework agreements that set out bespoke governance
and accountability mechanisms for each organisation.

Public bodies have been a feature of British government since at least the 16th
century, with some even pre-dating ministerial departments. They now deliver a vast
range of government services and regulatory functions. Anxieties around their scope,
number and relationship to government have existed for over a century, and recent
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governments have sought to reduce the number of bodies, circumscribe their functions
and increase their efficiency. A decade ago, their numbers were significantly reduced by
the coalition government in what was known as the "bonfire of the quangos”.?®

The Institute first looked in depth at public bodies in two reports around this time:
Read Before Burning (2010) and It Takes Two (2012).° These reports highlighted the
sheer complexity of public bodies in the UK as well as opacity in their relationship

with government. Unclear roles and responsibilities, often inconsistent across different
bodies and departments, were too often accompanied by a low level of understanding
among participants of how the arrangements that were in place should work. In the
‘'sponsorship’ teams in government departments that oversee public bodies this was
worsened, for example, by high staff turnover, lack of induction for key staff and the
perceived low status of sponsorship roles.

There has since been some progress on public body standardisation and reform,
including a high-level Cabinet Office code of good practice. As a result of Brexit,
some have seen significant increases in their responsibilities (for example, the
Competition and Markets Authority, CMA, which is now responsible for regulating the
UK's internal market and subsidies control regime). But at the outset of the pandemic
the configuration of public bodies remained a product of the coalition-era reforms,
containing fewer organisations than in previous decades, with a tendency towards
relatively closer government control.

The recent reduction in public body numbers has not, however, been reflected in

a similar reduction in budgets or headcount.’® This means that on average those
public bodies that remain have become larger and have accrued a wider range of
responsibilities (as is clear with Ofcom, or again the CMA). The health system in some
ways represents an extreme example of this tendency: NHS England is the UK's largest
public body by expenditure by far. But health is also a special case because in direct
contrast to the "bonfire of the quangos” it remains a product of the 2012 Health and
Social Care Act, which attempted to transfer some accountability for running the NHS
away from the health secretary.

The relationship between health bodies at the beginning of 2020 was complex. PHE
was responsible for quality-assuring NHS services like immunisation and screening
programmes, while NHSE&| provided the data PHE needed to perform its population-
level public health analysis.'* The delegation of responsibility to a collection of
powerful bodies established by the 2012 Act came at the cost of clear accountability
for the functioning of the system overall, though the public and parliament —as well
as subsequent secretaries of state themselves — still saw the health and social care
secretary as the crucial steward of the system.*’
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Strengths and weaknesses revealed by the pandemic response

The UK entered the pandemic, then, with a configuration of public bodies that was a
product of recent reforms. The "bonfire of the quangos” had left it with fewer ALBs than
at any time in recent history. The public expected central government and politicians
to remain accountable for major issues arising in the delivery of government priorities
by public bodies, and ministers generally accepted and reinforced that view. In this
light, and as the pandemic went on to reveal, ministers were not always even aware of
the governance surrounding public bodies or the reasons for it, seeing themselves as
ultimately responsible and in ultimate control. Under pressure, they tended to decide
what they wanted to happen and simply ask the civil service to make it so.

This state of affairs facilitated centralised ministerial decision making during the
pandemic, for good and ill. The prime minister, chancellor and minister for the
Cabinet Office — alongside the health and social care secretary — swiftly took control
of the coronavirus response. There were more decisions to be made everywhere,
not just at the centre, but it was clear that key decisions on social distancing,
lockdowns, reopening, financial support and other major issues were being taken
around the cabinet table or by the prime minister himself, and that the public
expected this to be the case.

Ministers were willing and able to act contrary to public bodies’ advice when they
thought this necessary. One interviewee cited the government’s initial decisions
not to follow PHE advice regarding Christmas lockdown rules in 2020 and the return
to schools in January 2021 as particularly clear instances — albeit not ones in which
ministers were proven right. Nonetheless there were still times when ministers

felt they had insufficient control over public bodies, which led them to propose
centralising reforms such as new powers of direction over NHSE&I.** But reforms
designed in the heat of a crisis may look misguided afterwards, as the Institute has
argued they are in this case.*

Delivery departments and public bodies had to work out how best to fulfil their roles
in the context of this centralising impetus. Variations in the governance of different
public bodies on paper had a less obvious effect on outcomes under crisis conditions
than they do in normal times: the fact that NHS England is an NDPB and MHRA and PHE
are executive agencies within DHSC did not in itself directly shape the major decisions
during the pandemic. Indirectly, however, these distinctions may have affected how
the bodies came to be perceived by ministers which, as we will see, was of heightened
importance given the intensity of ministerial oversight in the early stages.

Many of the government'’s achievements were delivered by public bodies. The NHS
was able to keep treating patients with Covid and co-ordinate the vaccine roll-out.
The MHRA was quick but rigorous in assessing vaccines, helping to build public trust
in them. The UK also acted quickly to develop genomic sequencing capability,*
enabling PHE to make a leading contribution to global efforts to fight the virus.*®
These achievements are all the more notable in the context of funding constraints
that had affected the wider capacity of the health system prior to the pandemic.
NHSE&I, though somewhat protected in comparison to other areas of the public
sector, received lower funding increases than managers believed were needed to
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cope with rising demand and technological progress. PHE's core administrative and
programme funding fell by 38% in real terms between 2013/14 and 2019/20 -
something interviewees felt had significantly reduced its capacity to respond to
crisis demands."

Despite the successes, there have been clear shortcomings to the pandemic response
that have been acknowledged by those in government. The then Cabinet Office minister
Michael Gove, in a speech launching the Declaration on Government Reformin June
2021, listed the following problems that the pandemic had laid bare: "PPE procurement,
test availability, the clarity of data required for decision making, the structure of Public
Health England, the Cabinet Office’s own co-ordinating functions.”*® He described these
issues as revealing "how confused lines of accountability and the wrong incentives
impede effective delivery, especially when policies cross over from being the
responsibility of an individual department to other parts of the public sector™.

Itis striking how much of this diagnosis is structural, relating to public bodies and their
co-ordination with government. This report explores these issues further and proposes
solutions. In particular we look at:

1. How the heightened role of the centre of government in decision making left the
formal governance of public bodies through delivery departments struggling to
catch up, resulting in ambiguity around responsibilities.

2. The defensiveness and caution driven by a blame culture during the crisis, which
was aggravated by briefing against PHE and could have been mitigated by better
ministerial awareness of public bodies, their governance and their capabilities.

3. Limitations to government-wide contingency planning, and the relative lack of
ministerial engagement in that, which left gaps in pandemic preparedness.

4. The pressure on sponsorship teams co-ordinating between public bodies and the
rest of government, particularly given tension between formal governance and the
locus of decision making in practice.

5. Difficulties in recruiting staff at short notice, and in retaining and moving existing
staff to where they were needed across institutional boundaries, evidenced by
the high number of contractors at NHS Test and Trace but also by some missed
opportunities elsewhere.

6. How public bodies’ credibility with ministers depended on having built stakeholder
confidence and independence before the pandemic.

7. The degree to which successful government responses to the pandemic depended
on using existing infrastructure rather than building new capability from scratch, as
with the vaccination effort compared to NHS Test and Trace.

8. The disruption inevitably caused by structural reforms, such as the abolition of
PHE, running concurrently to the crisis response effort.

9. The delicate balance that needed to be struck in ensuring consistent
communications across the whole of government in a crisis, while enabling public
bodies to continue to react quickly and decisively in their specialist fields.
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Lessons to be applied in preparation
for future crises

Many lessons from the pandemic response can be learnt in advance of another crisis,
and this section sets out those that can be acted on now.

1. Clarify accountability promptly and publicly

A crisis can put normal channels of accountability under pressure. New activities may
be required to respond to the crisis, including activities that cut across pre-existing
institutional boundaries or sit outside them. Some existing activities may also
become more critical. More intensive central government oversight is therefore likely,
as we saw during the pandemic. But normal governance arrangements usually only
recognise the relationship between a public body and its sponsor department (DHSC
in the case of health bodies), rather than any direct relationship with the Cabinet
Office or No.10. The prime minister formally has no direct power over most public
bodies —or indeed most policy, operational and spending decisions —and must instead
work through departmental secretaries of state. In a crisis situation, this indirect

form of governance between the centre and public bodies can become frustratingly
cumbersome for all involved.

Public bodies have important but largely unwritten relationships with the centre of
government in normal times, as well as during crises. For example, public body staff we
spoke to were acutely aware that the Treasury, rather than their sponsor departments,
was the ultimate arbiter of major funding decisions. As a result, many carefully
cultivate direct relationships with the Treasury. NHSE&| also has a relationship with
No.10: this is not mentioned in NHS England’s framework agreement, which sets out

its relationship with DHSC, but is inevitable given that NHS England represented over
13% of total government spending in 2020/21.** However, we heard that these direct
relationships sometimes made life difficult for the DHSC staff responsible for oversight
of NHSEGI, who felt bypassed.

Ambiguities in accountability at the onset of a crisis may be inevitable. Some DHSC
officials suggested the division of responsibilities was generally clear, but others who
had worked elsewhere in the department and its public bodies felt differently. A senior
member of staff from a health body told us that at the onset of the pandemic “there
was initially some parallel processing going on within government, and a lack of clarity
about which government group was responsible for what”. Sir Jeremy Farrar, director

of the Wellcome Trust and a former participant in the Scientific Advisory Group for
Emergencies (SAGE), also told the Commons Health and Social Care Select Committee
in July 2020 that:

"The fragmentation across government has been a challenge. Having separate
agencies —Public Health England, the NHS, the Department of Health and Social Care
and other elements — means that it has been difficult to cobble together a coalition
that can work together when they have been used to working somewhat separately.”*°
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The diffusion of some areas of responsibility in the health system led to some key
tasks, such as pandemic planning and maintenance of the stockpile of PPE, falling
between the cracks and failing to be properly handled by any single body.”* New
bodies being set up during the crisis, like the Joint Biosecurity Centre, the Vaccine
Taskforce and NHS Test and Trace, further complicated matters.

When a crisis occurs some ambiguity of this kind is to be expected initially, but it must
be addressed. Pandemic experience is mixed in this regard. As late as June 2021 one
interviewee described a Covid-related cross-agency decision making structure that
was still in need of work:

"There is going to be stuff that we have to spin on a sixpence because the data
changed, or because a new political crisis lands, or because we need to get two
and a half thousand people into Wembley Stadium without having an appropriate
isolation period. That is kind of acknowledged. But | think people are absolutely
crying out for a process.”

It falls to the sponsoring department —and in the case of cross-departmental
responsibilities, the Cabinet Office —to proactively identify ambiguities in
responsibility when they arise during a crisis and clarify them. Departments rightly
retain principal accounting officer responsibilities for their public bodies. But in
many cases it would be helpful for departments to build emergency clauses into
the framework agreements of public bodies to clarify how their relationship with
the centre should function in a crisis. This could be done iteratively as framework
agreements come up for periodic review. For new bodies, it should be considered
at the outset.

If the public, parliament and the media, as well as those within government,
understand where the buck stops, it is easier for everyone to learn lessons from a
crisis and for leaders to be held accountable. There is already good transparency
surrounding responsibilities in health, insofar as these responsibilities are in fact
known. PHE receives a remit letter and NHS England an annual mandate from ministers,
which are published annually and lay out ministerial priorities and the overall aims

of the body for the year ahead. Similarly, ministerial directions (used to permit public
bodies to override value for money concerns, among other things) are published in the
form of letters from the secretary of state to the relevant permanent secretaries and
chief executives of bodies like NHS England, which was given permission to breach
departmental expenditure limits in March 2020, for example.”? An expectation that
accountability for any new responsibilities that arise in a crisis should be publicly and
promptly disclosed could help to catalyse the necessary clarification at an early stage.
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Recommendation 1: Clarify accountability promptly and publicly

Itis particularly important during a crisis to be clear who in government is
responsible for what. But crises can often create ambiguities. For example,
leaders of public bodies are normally accountable to their ‘sponsor’ department.
But, in a crisis, accounting officers often find themselves reporting directly to
the centre of government where high-profile decisions and announcements are
made. Confusion over responsibilities can make government policy harder to
translate into delivery when this matters most, and gaps in accountability can
make it harder to learn from mistakes.

The Cabinet Office should work with public bodies and their sponsor departments
in normal times to define how the bodies would work to a No.10, Treasury or
Cabinet Office agenda if a crisis occurred. This might include, for example,
specifying how a body could be instructed or contracted directly by the centre so
that lines of accountability accurately reflect where decisions are being made.

When a crisis occurs, ministers should then clarify who is accountable for
any new tasks the public sector is undertaking, for example by writing to the
relevant select committee(s).

2. Avoid a blame culture

The apportionment of blame began early in the pandemic. PHE, in particular, bore
the brunt. Negative briefings suggesting it was to blame for the failings of the
government’s initial response®® were quickly followed by the announcement of its
abolition, which many staff first found out about in a newspaper article following

a leak to the press.”” One interviewee articulated the experience of several who
found that this encouraged “a culture of fear” in the sector, with individuals and
organisations less willing to act boldly or deviate from the consensus for fear of being
blamed when things went wrong. The Boardman review into Covid procurement also
noted that some officials were discouraged from working on Covid by “a reluctance
of some civil servants to risk their reputations in handling an emergency where their
actions will be subjected to intensive scrutiny at the time, as well as with hindsight”.*

To encourage the best possible crisis response, ministers, advisers and leaders of
public bodies should avoid a blame culture. One interviewee commented:

"You'd have needed to sit people down round a big table and bang their heads
together, and say: 'l don’t care. You guys are going to be all right, unless you do
something stupid, because we all fail if one of us fails.’ | can'timagine [former health
and social care secretary Matt Hancock] doing that, particularly when they decided
to get rid of PHE mid-crisis. Everybody else would have been thinking: ‘Oh, I'd better
watch my back then."
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This is not to say that blame should never be apportioned, but the heat of a crisis is not
the time. The leaders government relies on at times of pressure need to know that they
will be held accountable, but also that this will not occur prematurely or unreasonably.

To avoid some of the most public casting of blame, there needs to be clarity about
what is and is not the responsibility of ministers. This is particularly true in the

health system. Alistair Burt, a former health minister, has said that from a ministerial
perspective: "Anything that goes wrong anywhere in the Health Service is your fault.
Whereas anything that is done well in the Health Service is down to our marvellous
NHS staff who do wonderful things despite the government.”?° The diffuse nature of
the health system, with decision making spread out across multiple national and local
bodies, makes this unfair: ministers cannot be held responsible for everything that
happens. But aside from clinical decisions that can remain ring-fenced, the limits to
ministerial responsibility become even harder to draw in a crisis.

For example, as health and social care secretary Matt Hancock was heavily engaged
in the operational side of NHS Test and Trace in spring 2020, having set a target of
delivering 100,000 Covid tests a day by the end of April. The Commons Health and
Social Care Committee concluded that this particular target was an “"appropriate”
intervention “to galvanise the rapid change the system needed”,”” although the
prime minister’s chief adviser, Dominic Cummings, alleged that Hancock prioritised
meeting his target publicly over building a more long-term system.?® It is at least clear
that the high profile of the target received extensive political attention and therefore
incentivised staff to game the numbers.*’

A lack of clarity over whether ministers or civil servants were responsible for decisions
was not limited to DHSC. When controversy over exam results in summer 2020 led
both the chair of Ofqual, Roger Taylor, and the Department for Education’s permanent
secretary, Jonathan Slater, to resign but the education secretary, Gavin Williamson,
stayed in post, the Institute argued that this reflected a propensity to blame civil
servants for political failures, and that Williamson should have gone too.”° We did not
identify such a propensity as clearly in health when researching this report, despite the
tendency to blame PHE for failings early in the pandemic.

To help solve these problems of confused accountability, ministers and their advisers
must ensure they understand the nature of the bodies they manage, and their
responsibilities regarding these bodies, as clearly as possible. This is not always the
case, as illustrated for example by Cummings reportedly planning for emergency
legislation to take control of PHE before realising it was under ministerial control
already.”* Civil servants should inform ministers on such matters when they first take
up their roles and on an ongoing basis, and ministers should respond positively and be
open to learning about the institutional landscape.
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Recommendation 2: Avoid a blame culture

Ministers need to understand and trust the public bodies that sit within their
portfolios if they are to avoid misdirecting blame in a crisis. The pandemic
demonstrated that ministers and their advisers are sometimes unaware of which
public bodies sit within their portfolio, and their powers over them. They may
not realise the importance of this information and civil service briefings are not
always successful in ensuring they absorb it.

Ministers’ private offices should work with departmental sponsorship teams to
ensure ministers learn enough about the public bodies they sponsor, including
about their governance and expertise. Ministers should meet leaders of public
bodies regularly to build the trusting relationships that are needed when a crisis
occurs. Public body leaders should act with confidence that blame for crisis
outcomes will not be apportioned prematurely or unreasonably.

3. Collaborate on contingency planning and risk analysis

With hindsight, it is of course regrettable that the UK had not prepared for a novel
pandemic in the way that, for instance, South Korea — with its experience of SARS -
had. This was despite global indications that the risk was real*” and a UK government
2016 pandemic planning exercise having recommended a review of the South Korean
experience.”” Instead, the UK's initial response was based on a plan designed for
pandemic influenza, rated as the biggest risk to the UK before the pandemic, which as
well as being inadequate for the more transmissible Covid-19 coronavirus also dated
from 2011 - before the creation of PHE or NHSE&.**

At the public body level, PHE had created more detailed response plans building on
the pandemic influenza response strategy before March 2020.°* It was accustomed to
managing local outbreaks alongside local authorities and the NHS,*¢ although shared
procedures for managing sustained outbreaks on a national level were less developed.
PHE published an infectious diseases strategy in September 2019, but the actions it
contains were not fully implemented before the pandemic struck.’’ In addition to this,
NHS England’s 2015 Emergency Preparedness, Resilience and Response Framework
contained detailed guidance on who is responsible for what within the NHS and public
health system, and the NHS had well understood command and control structures on
the ground that operated well during the pandemic.’® But this document was authored
by NHS England alone and did not include anyone from DHSC in its stated “target
audience”? so it may not have helped to clarify plans at the national level —in central
government —where they appear to have been less clear.

There is potential to improve risk management and contingency planning across
government — not just in health. The National Audit Office, for example, recently
published the results of a cross-government study of pandemic business continuity
arrangements, commissioned by the Civil Contingencies Committee in February
and March 2020, which found that most plans (82%) were unable to meet the
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demands of any actual incident.“® The Public Accounts Committee noted in
September 2021 that “"the Cabinet Office does not require departments to provide it
with information on the risks in their ALBs, and standardised data on the risks across
ALBs still does not exist™.“* The House of Lords Select Committee on Risk Assessment
and Risk Planning has also criticised government'’s overly “centralised and opaque”
approach to risk management.*’

The Cabinet Office and Treasury have since set out their plans to conduct a series of
"reviews to examine the effectiveness of the management of areas of significant risk”
in ALBs, and to promote good practice on the sharing of risks between departments
and their ALBs.** But this alone is not enough. Public bodies themselves should
conduct more work on shared contingency planning in combination with other parts of
government, in recognition that most crises cut across institutional boundaries. As the
Institute has previously recommended, transparency around planning exercises and
the actions arising from them would also help to reinforce preparedness.**

The risks relevant to public bodies can be complex and difficult to compare.
Sponsoring departments therefore have an important role in synthesising and
evaluating the risks associated with their bodies. Co-ordination should not rely on
direct interaction between the Cabinet Office and all public bodies, although the
former has an important role to play in establishing who bears lead responsibility for
whole-system risks.*

Some issues that would otherwise fall through the cracks could be identified and
addressed by bringing people together from different bodies. For instance, as well as
the crisis planning exercises proposed above, leaders of major public bodies might
meet with their secretaries of state as a group every two months to agree key priorities
and build senior relationships. The Institute has previously recommended that
ministers should be involved in a crisis planning exercise in the first six months of their
role*® and these should include leaders of major public bodies too. Given the multi-
purpose nature of at least some contingency plans (as some bodies discovered when
they were able to repurpose Brexit-related contingency planning during the pandemic)
there remains value in public bodies doing their own contingency planning alongside
any central process.

Recommendation 3: Collaborate on contingency planning and risk analysis
Public bodies are often closely involved in departmental contingency planning
and crisis preparation but the risks they face are not incorporated systematically
into central government risk assessments. This means cross-cutting risks may be
underappreciated and contingency planning may be siloed.

The risks facing public bodies should be incorporated into central government
assessments of risk. Where the risks are distinctive, public bodies should be
directly engaged in central contingency planning and crisis preparation to
ensure that responsibilities for mitigation do not fall through the gaps between
public bodies and departments.
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4. Sponsorship teams should play a brokering role in a crisis
Departmental sponsorship teams are key to public bodies’ interaction with
government. High-performing sponsors can enable departments to work with
public bodies effectively, facilitating the exchange of information to ensure
activities are aligned. In a crisis, the role requires skilful pragmatism as normal
governance expectations need to be adapted to what is possible. Yet previous
Institute research has shown a lack of relevant skills in sponsorship teams,*” while
one interviewee described the role as "necessary but extremely dull”. If sponsors
are viewed in this way and are, for instance, bypassed in interactions between
ministers and public bodies they may be unable to give politically sensitive and
up-to-date advice, while formally retaining the responsibility for doing so. The same
interviewee recalled one sponsorship team providing procedurally correct advice
that "as a result of being divorced from the broader policy context... was completely
politically and policy tone-deaf”.

Sponsor departments must accept that public bodies will talk directly to the centre in
times of crisis and should facilitate that dialogue. The MHRA's work with the Cabinet
Office on the ventilator challenge is one example, and the direct communication
between No.10 and NHSE&| during the crisis is another. Sponsor departments will
need to remain sighted on these interactions and public bodies should not withhold
information from their sponsor departments or play central and sponsor departments
off against each other. Departments cannot perform their principal accounting

officer functions effectively if this happens. But departments in turn should think
twice before seeking to control interactions or insert themselves as intermediary
gatekeepers between the centre and a public body, especially at pressured moments.
For example, when deciding to quickly accelerate booster vaccinations in December
2021 at the explicit expense of other medical appointments, No.10 would have
needed to speak directly with NHSE&G| as well as with DHSC.*®

In the case of the ventilator challenge, initial plans were formulated within DHSC.
MHRA colleagues realised that they had the expertise to help refine the ventilator
specification in a way that would improve the quality of ventilators procured, and so
inserted themselves into the process early, working directly with the Cabinet Office.
They did so despite not ordinarily being responsible for writing product specifications
—and itis to DHSC's credit that they accepted this input.”” The MHRA's involvement
also resulted in an expedited regulatory approval process that could have taken many
months being concluded in the space of a few weeks. One interviewee reflected that
in many successful government responses “someone has needed to step up to the
plate and say ‘right, okay, here’'s how this is going to work™. Ensuring that those who
might be able to do so are involved in discussions early is essential. It was right that
DHSC did not seek to lead all of these discussions or act as an ongoing intermediary
between the MHRA and the Cabinet Office, as this would have slowed down decision
making. It was more helpful for DHSC to embrace its role as a convening powetr, enable
connections between the right people in the public body and the centre and ensure
both understood what the other was doing and was capable of.
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Those we spoke to in sponsorship roles emphasised how they had worked to build
collaborative relationships with public body leaders during the pandemic, clarifying
where responsibility lay for new issues and seeking to scrutinise rather than to
intervene in operational decisions. This approach to sponsorship does, however,
depend on the willingness of the secretary of state to accept it. One interviewee
described how Jeremy Hunt, when he had recently become health secretary, was
briefed by civil servants on the independence of the health bodies in these terms:
"We have a new devolved system, and these are the boundaries, and there are some
very good reasons for it.” In response Hunt "basically said: ‘No, I'm not going to do
that... I'm the secretary of state.”

There have been attempts both in departments and centrally to make sponsorship
teams more effective, with some success. One interviewee described how DHSC

had putin place a central team in the department, close to ministers, to co-ordinate
sponsorship teams and ensure they were able to contribute effectively to ministerial
interactions. Such departmental ‘centres of expertise’ on sponsorship were praised in
a recent Public Accounts Committee report, which suggested the Cabinet Office should
encourage departments to roll them out more widely.”” We also heard that DHSC had
set up a health policy graduate scheme that included rotations in public bodies as
well as within the department itself, creating a cohort of civil servants who properly
understood both sides of the relationship between sponsor and body.

The Cabinet Office’s Declaration on Government Reform, published in June 2021, laid
out its intention to "commence a review programme for Arm’s Length Bodies and
increase the effectiveness of their departmental sponsorship, underpinned by clear
performance metrics and rigorous new governance and sponsorship standards”.>* The
Cabinet Office has made efforts to improve sponsorship teams in the past, following
criticism from the Institute and from the National Audit Office (NAO).>? But in a recent
survey, most departments told the NAO that they would welcome more support from
the Cabinet Office to share best practice on sponsorship.”® After the distractions

of Brexit and the pandemic, the Cabinet Office is right to bring renewed focus to
improving the skills of sponsorship teams.”*

Public bodies can be a valuable source of expertise to support government’s wider
decision making in a crisis, and guidance for sponsorship teams should include how
they can convene expertise most effectively at such times, bringing public bodies,
ministers and officials across government together as decisions are made. The
government's more general pandemic experience of convening experts is informative
in this regard. Most external experts and ministers would agree with Chris Whitty,
co-chair of SAGE meetings during the pandemic, that "the old saw that advisers
advise and ministers decide remains”.>® This is an important distinction between the
accountability of experts and policy makers, but government learned early in the
pandemic that the relationship between the two requires intensive work, particularly
where the evidence and its potential interpretation and implications are evolving.”®
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Sponsorship teams can valuably link expertise in public bodies with policy
conversations happening in the department. Doing so may result in more voices at the
table, but it should be a core skill of policy makers to triage insights effectively having
heard them. The costs of excluding relevant expertise — as with NHS Test and Trace -
can be large and evident only with hindsight. Experts should be encouraged not only
to provide facts but to help interpret them, albeit that ultimate responsibility for the
interpretation rests with policy makers.

Recommendation 4: Sponsorship teams should play a brokering role in a crisis
In a crisis, sponsorship teams need to ensure that public bodies and government
departments communicate effectively, taking into account the increased
involvement of the centre of government in decision making. They need to

make structures of accountability, even if imperfect for the crisis, work as well
as possible —and to recognise when delivery against a body’s normal objectives
may need to be temporarily deprioritised.

The Cabinet Office should develop guidance on how, during a crisis, sponsorship
teams can convene expertise and broker agreement between public bodies and
government departments most effectively and proportionately. This should
include guidance on how sponsorship teams should and should not get involved
in decision making in a crisis, depending on how accountability is distributed
across government (see Recommendation 1).

5. Share resources - particularly staff - flexibly

Lord Stevens, the former NHS England chief executive, has said one of the biggest
lessons from the pandemic was to “try to build more resilience into public services
rather than running everything to the optimum just-in-time efficiency”’ —a lesson
also emphasised by the Commons Health and Social Care Select Committee’s report
into the pandemic response.”® PPE shortages early in the crisis, for example, occurred
partly because stockpiles had been run down due to budgetary pressures, while the
lack of slack in the system required staff to come out of retirement®” and made the
Nightingale hospitals seem a necessary precaution.

In priority areas within the civil service, including the SAGE secretariat in the
Government Office for Science, we heard that drawing in additional staff from other
areas was fairly straightforward and was done quickly during the pandemic. But some
public bodies found this difficult because, with government departments holding

on to staff due to being under pressure themselves, their other options were limited.
For public bodies whose staff are not on civil service terms even transfers within the
public sector need bespoke negotiation. External hires — which take longer anyway -
can also be delayed by vetting requirements.
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The Cabinet Office is producing a ‘playbook’ on how to manage secondments out of
the civil service, but this guidance does not yet distinguish between secondments to
public bodies and those to the private sector. Transfers within the public sector should
be easier than externally (for instance, there should be fewer conflict of interest issues)
and could help public bodies on the front line of a future crisis. The Cabinet Office
should therefore consider a streamlined process for secondments to, as well as from,
public bodies in crisis situations. It could also develop a means of keeping track of the
skills and experience of staff across the public sector so that secondees with relevant
skills can be found more quickly when needed. Departments should consider the
needs of their public bodies, as well as their internal needs, when prioritising the use
of transferable staff.

These measures would help make transfers easier, but would not in themselves

resolve a shortage of staff with the necessary skills. Consultants were widely used
during the pandemic, but they are expensive and some interviewees complained

of difficulties working with them because they did not understand how civil service
processes worked. While the use of consultants in new organisations like NHS Test and
Trace is understandable, this is necessarily a short-term solution and can lead to high
turnover and a lack of institutional memory in these organisations as staff move on
quickly. One interviewee recalled, for example, that “the rate of staff turnover in Test
and Trace was quite astonishing”, causing extensive disruption as new staff had to keep
learning on the job.

The new Government Consulting Hub (GCH), set up to help government make best
use of internal and external consultants, should help. To some extent it can itself be
a source of crisis surge capacity, although it should only be staffed to a level that
can be effectively deployed on project work in non-crisis periods. Beyond this, the
Cabinet Office is also considering proposals for a Civilian Reserve scheme to help
redeploy current and former civil servants with crisis experience, including those
who have retired, to crisis response teams.®® This proposal could further help to lower
the pressure on these teams and reduce the government'’s reliance on consultants
or the armed forces. Once well established it will be important to ensure that both
the Civilian Reserve and the GCH can be deployed in public bodies, as well as in
departments, when necessary.

These initiatives address the need for staff with consulting or crisis management
skills. More general resource and specialist delivery skills are also important in crisis
situations. Government already has some solutions. HMRC's Surge and Rapid Response
Team (SRRT) provides a pool of operational support staff with transferable skills, for
example, which can be deployed to departments or public bodies.®* It would also be
possible to maintain expert networks of practitioners in key delivery areas who could
be pulled away from their ordinary line responsibilities when needed to respond to
emergencies. Countries such as France and Australia deployed emergency response
teams to provide extra staff to care homes during the pandemic, for example.®? Such
a model would come at a cost and so would need to be considered on a case-by-
case basis, but it could reduce the UK's need to redeploy military personnel as it did
during the roll-out of Nightingale hospitals, for example — although the work of these
personnel was praised by interviewees.
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Recommendation 5: Share resources - particularly staff - flexibly

Staff with the expertise required in a particular crisis are not always available.
Where such staff do exist, institutional boundaries between public bodies and
government departments can hamper their timely redeployment.

The Cabinet Office should create straightforward