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Keeping governments accountable: the COVID-19
Assessment Scorecard (COVID-SCORE)

Many actors in the response to COVID-19 are holding out for a vaccine to be developed. But in the meantime,
tried and tested public-health measures for controlling outbreaks can be implemented. A scorecard can be used to
assess governments' responses to the outbreak.
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any government leaders and

citizens are pinning their hopes

on the rapid development and
deployment of a vaccine against COVID-19.
So far, considerable progress has been made
toward identifying effective vaccines against
COVID-19, and more than 100 candidates
are now being evaluated'.

However, successful vaccines typically
take years to develop. A vaccine against
human immunodeficiency virus has eluded
medical science for more than 30 years now,
and past attempts to create vaccines against
other coronaviruses, such as the agent that
causes severe acute respiratory syndrome
(SARS), have highlighted the challenging and
time-consuming nature of vaccine research
and development’. Moreover, the virus that
causes COVID-19, SARS-CoV-2, may well
mutate; the eventual vaccine may provide
only partial protection; and, notably, vaccine
hesitancy may preclude large-scale uptake
and the development of herd immunity®.
Realistically, the world cannot count on a
vaccine breakthrough to decisively end the
COVID-19 pandemic any time soon.

Tried and tested tools

Much about the COVID-19 crisis is not
new. Pandemics have ravaged the world
since time immemorial, and COVID-19
will hardly be the last. Medicine and public
health have had a string of remarkable
successes in controlling deadly diseases
such as smallpox, polio and measles.
However, these successes took many years
and required large-scale global mobilization
involving the World Health Organization
(WHO) and international coordination
mechanisms.

Several effective measures to strengthen
national preparedness for health
emergencies have been identified through
trial and error, and since the late 194057,
countries have committed to undertake such
measures, including being signatories of the
International Health Regulations®’.
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f Service delivery

Services should address the
physical and psychosocial needs
of everyone, especially members
of vulnerable groups, regardless
of resident status or ability to pay.

15,16, 17

a Leadership and
governance

The first step is for decision
makers to develop, fund and
communicate policies based on
public health evidence.

Statements: 1, 2, 3, 8,9, 10,15

s

]

Statements: 4, 10, 11, 12, 13, 14,

e Financing

Some aspects of responding to
the pandemic will be costly, and
governments must fund and
staff health services adequately
and equitably, based on local
needs

Statements: 4, 10, 11, 13, 15,
17,18

People
Representatives
from affected
groups and public

health experts
are consulted
throughout.

b Health workforce

Health workers must receive the
psychosocial suppport, protective
equipment, and infection
prevention training needed to
provide appropriate care for
COVID-19 and regular services.

Statements: 6, 10, 11, 12, 13, 14

d Medical products
and technologies

The government must partner

with the private sector to ensure
that resources and technologies
are developed and optimized to

[ Health information

systems

Information systems should be
equipped to provide reliable,
accurate, comparable and
publicly available data based on
proper testing, diagnosis and
contact tracing

Statements: 1, 2, 3, 4,5, 8

provide needed services
equitably and effectively.

Statements: 7, 9, 14, 15, 17

]

Fig. 1| A pandemic health systems framework. Adapted from the Nobody Left Outside (NLO) Service
Design Checklist?®, which is based on the WHO Health Systems Framework (2007). Statement numbers
correspond to the COVID-19 Assessment Scorecard (Fig. 2).

The response to COVID-19 has
underscored the need for governments to
improve their outbreak preparedness and
response by incorporating a health-systems
approach. We have accordingly drawn
up the following recommendations
for government action based on the
WHO?s health systems framework (Fig.

1) and other national and international
public-health guidance.

1. Improve public health communication
and health literacy. An outbreak cannot be
controlled without broad public support.
Clear and consistent communication to

the public via reliable, comprehensive

and up-to-date data is crucial for effective
outbreak control. Evidence-based

communication can help foster transparency
and trust, enabling the population and
government officials to make informed
decisions. Explaining the basis for the
latest public-health recommendations —
particularly in the context of a novel
virus, for which new evidence continues
to emerge and guidelines continue to
evolve — will be crucial for building trust
and encouraging compliance with the
recommended measures.

When a communication strategy is
drawn up, varying educational, cultural
and language backgrounds must be taken
into account so all population groups are
engaged. Consultation with public-health
experts, opinion leaders and community
representatives at all levels is critical for
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The COVID-19 assessment scorecard (COVID-SCORE)

Score each of the following statements from 1 (completely disagree) to 5 (agree completely): = 1 2 & 4
1. The authorities communicate clearly and consistently about COVID-19 and provide public health grounds for their decisions. 1 2 3 4
2. Government communications target the entire population in all its diversity (e.g. language, culture, education, and 1 > 3 4

socioeconomic level).

3. Public health experts, government officials, and academic researchers agree on COVID-19 nomenclature and clearly explain the
reasons for public health measures.

4.i) Everyone can get a free, reliable COVID-19 test quickly and receive the results promptly. 1 2 3 4

ii) Contact tracing is implemented for positive cases. 1 2 3 4
5. Public health bodies maintain robust national, subnational, and local epidemiological databases, updated and reported daily. 1 2 3 4
6. There are enough qualified health workers and medical equipment (e.g. ventilators and face masks) to meet national needs. 1 2 3 4

7. The government can require private manufacturers to produce critical equipment rapidly, if needed.

8. A pandemic preparedness team that includes public health and medical experts is coordinating the national response. 1 2 3 4

9. Infection prevention and care guidelines and protocols are comprehensive and up to date.

10. Health systems have sufficient funding and infrastructure to care for all COVID-19 patients.

11. Everyone has uninterrupted access to regular health services

12. Primary care services and social services are coordinating and collaborating with each other during the pandemic.

13. Mental health outreach services have been expanded to meet increased demand.

14. Task-sharing, task-shifting and telehealth are being used to optimize the delivery of health care services.

15. Appropriate measures have been taken to protect members of vulnerable groups such as the elderly, the poor, migrants, and 1 2 3 4

the homeless.

16. COVID-19 efforts are focused on densely populated, low-resource areas.

17. Public health measures have been implemented to protect people in institutions and other confined settings.

OO © @EEEOEEE@OEOOE ©@ @ ©®

18. The government is addressing the health and socioeconomic impacts of instituting and easing containment measures. 1 2 3 4
19. The government is collaborating with other countries, WHO, and other international bodies in responding to the pandemic. 1 2 3 4
Total: /100

Note: For comparing national scores, a numerical multiplier should be considered (e.g. the four World Bank income classifications). For use by the general public, a short
form of this scorecard (COVID-SCORE-10) may be more appropriate, using the following statements: 1, 2, 4i, 4ii, 5, 7, 11, 15, 18, and 19.

Fig. 2 | The COVID-19 Assessment Scorecard (COVID-SCORE).

the development of appropriate strategies
and will help earn the support of local
stakeholders. A strategy for increasing
vaccine literacy will be crucial for improving
uptake, should a vaccine become available.
For improvement of strategy effectiveness, it
is also important to regularly survey public
knowledge, perceptions and behaviors and
to conduct qualitative research at a national
and, if practicable, international level .

2. Facilitate robust surveillance and
reporting. Previous outbreaks have
demonstrated the need for extensive and
accurate testing to identify infected people
and hot spots, as well as to better understand
transmission routes and dynamics.
Small-scale random testing can provide a
more accurate picture of disease prevalence'’,
while a rigorous testing strategy is key to
guiding elimination strategies, as has already
been seen with COVID-19". Testing should
be followed by contact tracing", although

this needs to be voluntary and protect
individual rights to privacy™.

Public-health bodies need to maintain
real-time national, subnational and local
epidemiological databases with harmonized
data on every known case of infection.
This will make it easier to identify clinical
and behavioral factors associated with
the disease and, in turn, the people and
communities most at risk. Moreover,
these databases will help national and
international public-health planners to
design interventions targeting specific
epidemic profiles'' and set up proper
national and international reporting if they
are not already in place.

3. Develop pandemic preparedness. Every
country should maintain two national
resource pools for pandemic response:

a human resource pool of appropriately
qualified health workers or other people with
quickly transferable skills, and a physical

resource pool with items such as ventilators,
masks, testing swabs and reagents. These
pools need to be developed and maintained
in accordance with protocols for nationally
and internationally coordinated deployment
to the places with the most-urgent resource
needs, nationally and internationally, before
future disease outbreaks become pandemics.
Competition for outbreak-control resources
within and among countries is unethical,
and measures should be instituted to ensure
equitable distribution.

Protocols should be developed for
enjoining private manufacturers to
rapidly produce critical equipment such
as ventilators and personal protective
equipment in the event of a pandemic.
National and international supply chains
should be strengthened, and essential items
should be stockpiled to ensure an adequate
supply and allow the equitable distribution
of such materials to the areas of greatest
need during a pandemic. Specifications,
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standards and quality-control measures
for these products should be established in
alignment with global standards.

Every country and international health
organization should have a pandemic
preparedness team of public-health
and medical experts and provide
pandemic-response training. These teams
should be charged with preparing for
future pandemics and, when a potential
pandemic emerges, with coordinating a
swift, dependable response. Given the
global dynamics of pandemics, national
pandemic preparedness also means
taking measures to strengthen the
capacity of the WHO and other United
Nations bodies and supranational
entities as appropriate.

Infection-prevention guidelines and
protocols in the healthcare system must be
continually reevaluated and updated. All
healthcare workers should receive regular
training in infection prevention and control.
In the case of an outbreak, the prevention
protocols should require frequent testing
of healthcare workers and patients for the
relevant pathogen to limit exposure and
minimize nosocomial transmission — a
critical intervention that has yet to be
implemented in most countries
for COVID-19".

4. Strengthen health systems.
Health-systems strengthening has been a
leitmotif in WHO strategies and policies for
over a dozen years now'’, but it has received
scant attention from its member states.
Health systems require increased funding
across the board, especially for primary
care, community care and mental-health
services, to improve their resilience and
ability to respond to a major epidemic while
providing all other health services — a need
that the current pandemic is driving home.
Coordination and collaboration between
primary-care services and social services
should also be facilitated to ensure that
social-service clients receive comprehensive
support during health emergencies, especially
the clients who are most vulnerable and
those who have complex needs. The services
need to be able to address spikes in domestic
violence, anxiety, depression, post-traumatic
stress disorder and other stress-related
conditions associated with a pandemic,
including stress caused by confinement
or economic insecurity. Health and social
workers can also be used to promote vaccine
literacy to help prepare clients for an eventual
vaccine and provide actual vaccinations if
one becomes available.

In times of crisis, countries should
consider adopting novel approaches to
health-service delivery, engaging sectors
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outside of health. Such approaches include
task-sharing and task-shifting within the
scope of current roles and expanding the
scope of roles to optimize care. Another
important approach to consider is the broad
use of telehealth technologies, which would
probably necessitate additional investment
in mobile services and digital health
platforms, with adequate privacy provisions,
as well as collaboration with the technology
sector. In some settings it may be necessary
to ‘upskill’ community health workers,
including pharmacists.

5. Ensure health and social equity. During
health crises, it is more critical than ever

to protect members of vulnerable groups
by ensuring that they are covered by
social-protection programs and have access
to free health and social care, which is also
in line with the United Nations framework
for responding to COVID-19'"'5,
Outbreaks are more likely to impact people
with chronic illnesses, people with low
income, the elderly, migrants and minority
populations, the homeless, prisoners,
people with disabilities and people who use
drugs®. Plans should be in place to control
epidemic spread in densely populated,
low-resource areas and in all types of
healthcare settings, including those located
in nursing homes, psychiatric facilities,
drug-rehabilitation facilities, prisons,
refugee camps, educational facilities

and military institutions. Gender and
other dimensions of vulnerability should
be considered in all pandemic control
measures”, as should food security?' and
other issues raised by nongovernmental
organizations and by the public in surveys.

6. Ensure that confinement and
de-confinement strategies are
comprehensive. In instituting or easing
restrictions on movement, it is necessary
to address any resulting health and
socioeconomic effects. It is important

to allocate resources to provide housing
and financial security and to expand
public spaces and public transportation
to accommodate physical distancing.
Special guidelines will need to be in place
to safeguard the health of workers at
heightened risk of infection.

Strategic diplomacy with other countries
and international bodies should be initiated
quickly. International cooperation and
consultation — not only on cross-border
issues such as travel restrictions and the
procurement of medical supplies and basic
goods but also on the exchange of knowledge
and experience — will improve national
responses and ease the transition into a
post-pandemic world. The same is true

when it comes to supporting the work of
international bodies and using their expertise.

The realities of responding to a pan-
demic in 2020

The collective failure of governments to
control the global spread of SARS-CoV-2

is disappointing but predictable. It has
revealed the hollowness of countries’
commitments to international collaboration
on health emergencies and global health
security, while the disarray apparent in
many national responses points to the need
for comprehensive health-sector reform.

In the face of the burgeoning threat of this
epidemic, the nations of the world needed
to join forces and fight it together. They
failed to do so.

The complacency of governments
and international organizations about
the inevitable emergence of virulent new
pathogens, combined with more than a
decade of widespread funding cuts in the
name of austerity — including cuts to
not only pandemic preparedness but also
healthcare, public health and social services
— left governments flatfooted when
COVID-19 appeared. The world watched,
stunned, as members of the public were
unable to buy hand sanitizer, and intensive
care wards overflowed with the critically ill
and dying. Healthcare workers were forced
to fabricate makeshift masks and to endure
dangerous exposure levels, interminable
shifts and traumatizing triage decisions.
Billions of dollars have been allocated to
vaccine research and business bailouts,
while basic public-health responses,
including low-cost interventions, often
remain critically underfunded.

Meanwhile, even though the WHO’s
express purpose is “to act as the directing
and co-ordinating authority on international
health work” and its constitution states that
it should have a major role in eradicating
epidemic diseases”, countries have hesitated
to draw on the agency’s expertise or support
its leadership. Scientific and technical
experts have been exchanging information
and collaborating on COVID-19 research
across borders, but their cooperation has
been anything but systematic. Faced with
frightening prospects, most countries
reluctantly adopted public-health responses*
that centered on severe restrictions on
movement and assembly as well as hand
washing, physical distancing and contact
tracing, while large-scale international
collaboration never materialized. Despite
the International Health Regulations® and
WHO recommendations to the contrary®,
free-movement agreements, like that
covering the 26 European states in the
Schengen Area, were almost immediately
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suspended as borders around the world
closed”. Each country went it alone,
sometimes setting up their own agencies
and task forces and instituting measures that
have varied tremendously in their strictness
and effectiveness, while competition among
and even within countries to buy personal
protective equipment, tests and ventilators
led to debilitating shortages in many of the
places hit hardest.

It was not until 11 March 2020 that
the WHO finally declared the COVID-19
outbreak a pandemic”. At that point, Iran,
Italy and Spain were already overwhelmed
by COVID-19, just as parts of China had
been weeks earlier. Countries that had
traditionally taken a leadership role in times
of international crisis refused to step up,
blaming other countries and even the WHO
for the spread of the disease while repeatedly
denying the gravity of the problem within
their own borders.

Accountability and global leadership
For COVID-19, countries have naturally
focused on two areas of response: immediate
containment and mitigation, and facilitating
the speedy development of a vaccine or cure.
While we absolutely agree that vaccines
and treatments are critical, we believe that
governments also need to prioritize the six
areas of public health action outlined above
to improve their response to COVID-19 and
other disease outbreaks.

For these actions to be successful, it
is imperative that trust be restored in
the systems that support public health.
That begins with a credible chain of
accountability. To help achieve this goal, we
have developed the COVID-19 Assessment
Scorecard (COVID-SCORE), a list of 19
statements to enable anyone to conduct an
easy assessment of their city, state/regional
or national government’s response to
COVID-19 and its preparedness for other

public health emergencies (Fig. 2). If used
on a large scale, it could be a powerful tool
for guiding government actions.

The response to COVID-19 has the
potential to generate new models of
preparedness and response for future
public-health emergencies, including
pandemics that are even more virulent.
This pandemic should be a wake-up call
for countries to address the most critical
shortcomings in their pandemic readiness
and health-system resilience in order to
prevent and mitigate the effects of future
catastrophes. a
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