
COVID-19 Living Evidence Profile #5 
(Version 2: 15 July 2021)

Question 

What went well and what could have gone better in 
the COVID-19 response in other countries, as well 
as what will need to go well in future given any 
available foresight work being conducted? 

Background to the question 

With increasing numbers of citizens getting 
vaccinated in countries around the world, now is 
the time to examine the response to the COVID-
19 pandemic in select countries while it is still fresh 
in the minds of policymakers and stakeholders. 
The countries include Australia, Brazil, France, 
Germany, South Africa, the United Kingdom, and 
the United States. Answers to questions about 
what was done well and what could have been 
better in other countries are necessary to allow us 
to learn from both the missteps and the successes 
in the COVID-19 responses that were 
implemented during the pandemic. This reflexive 
lens will help to ensure that Canada and other 
countries are well positioned for future waves of 
the pandemic, for any future pandemics, and for 
future public-health challenges that share 
characteristics with this one. We have used the two 
organizing frameworks below to provide a 
thematic analysis of lessons learned from evidence 
documents, opinion pieces that meet one or more 
explicit criteria (explicit assessment of pros and 
cons, cited data and/or evidence that was explicitly 
used in deriving lessons learned, documented 
stakeholder-engagement process, or endorsements 
of lessons learned by a formal group or a large, 
informal group of signatories), and the experiences 
of governments and government agencies. We 
have also developed a complementary summary of 
lessons learned from Canadian federal, provincial 
and territorial responses using the same organizing 
frameworks (which can be found on this webpage 
as living evidence profile 4.2). 

Box 1: Our approach 

We identified research evidence addressing the 
question by searching the COVID-END inventory of 
best evidence syntheses, the COVID-END guide to 
key COVID-19 evidence sources (which includes 
several databases containing COVID-19-specific 
single studies and COVID-19 specific pre-prints, such 
as COVID-19+,  L*VE and TRIPP), EMBASE, and 
select additional grey-literature sources in the 5 July to 
9 July 2021 period. Searches were conducted in 
English, French and Portuguese. For next month’s 
update we will conduct searches using terms in 
German.  

We identified experiences from other countries related 
to the question by hand searching national 
government and national government agency 
websites. We included documents from the sub-
national level if they were reported on these websites 
(but we did not search sub-national government 
websites separately). We reviewed English-, French- , 
German-, and Portuguese-language websites in this 
update. We also contacted key individuals familiar 
with the COVID-19 response in their respective 
country and asked that they send us relevant 
documents (or point us to relevant websites). 

We searched primarily for empirical studies (including 
those published in the peer-reviewed literature, as pre-
prints, and in the ‘grey’ literature) and opinion pieces 
(specifically those that justify the position(s) taken in 
one or more ways described in Appendix 1). As part 
of the search for empirical studies, we also searched 
for full systematic reviews (or review-derived products 
such as overviews of systematic reviews), rapid 
reviews, protocols for systematic reviews, and 
titles/questions for systematic reviews or rapid 
reviews that have been identified as either being 
conducted or prioritized to be conducted. Empirical 
studies, reviews and opinion pieces have been 
included when they have an explicit assessment of the 
pros and cons of a course of action compared to the 
alternatives available. However, for some documents, 
this assessment has been difficult to apply and we will 
continue to refine our assessments for future updates 
of this living evidence profile (LEP).  

Continued on the next page 

https://www.mcmasterforum.org/networks/covid-end/resources-to-support-decision-makers/Inventory-of-best-evidence-syntheses/context
https://www.mcmasterforum.org/networks/covid-end/resources-to-support-decision-makers/Inventory-of-best-evidence-syntheses/context
https://www.mcmasterforum.org/networks/covid-end/resources-to-support-decision-makers/additional-supports/guide-to-key-covid-19-evidence-sources
https://www.mcmasterforum.org/networks/covid-end/resources-to-support-decision-makers/additional-supports/guide-to-key-covid-19-evidence-sources
https://www.mcmasterforum.org/networks/covid-end/resources-specific-to-canada/for-decision-makers/scan-evidence-products
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Organizing framework  
 
We organized our results by COVID-19 response 
type (rows in Table 1) and by the part of the 
question being addressed (columns in Table 1) 
using an explicit equity lens. We used different 
treatment of fonts to profile the gradation in 
evidence, with bolded text representing themes 
that are found in multiple sources of evidence 
documents or government and agency reports. We 
use italicized text to represent themes that are newly 
identified or re-iterated in this update. The 
combination of bolded and italics represents newly 
identified or reiterated themes found in multiple 
evidence documents or government reports. 
 
The first organizing framework is for type of 
COVID-19 response: 
 cross-cutting by federal versus provincial (versus 

municipal) and by shift in policy instrument 
(and/or condition, treatment, sector, or 
population); 

 public-health measures (e.g., stockpiling personal 
protective equipment), by federal versus 
provincial (versus municipal) and by shift in 
policy instrument; 

 clinical management, by condition and/or treatment (typically provincial for topics like drug 
formularies); 

 health-system arrangements, by sector (e.g., long-term care) and population (e.g., essential 
workers and racialized communities), and by federal/pan-Canadian/cross-provincial (versus 
provincial) and by shift in policy instrument;  
o governance arrangements (e.g., dividing up or keeping public-health functions together), 
o financial arrangements, and 
o delivery arrangements; and 

 economic and social, by sector and by federal (versus provincial) (versus municipal) and by shift 
in policy instrument. 

 
The second organizing framework is for the three parts of the question: 
 what went well; 
 what could have gone better; and 
 recommendations on what will need to go well in the future given any available foresight work being 

conducted. 

What we found 
 
In this second update, we identified 22 evidence documents, of which we deemed 14 to be highly 
relevant: 
 two rapid reviews; 
 two single studies; and 

Box 1: Our approach (continued) 
 
For this update, we used AMSTAR to appraise the 
methodological quality of full systematic reviews and 
rapid reviews deemed to be highly relevant. We also 
identified the methodology of included empirical 
studies deemed to be highly relevant and undertook 
quality assessments for time-series studies using the 
Maryland Scientific Methods Scale, and other types of 
quantitative observational studies of interventions 
using ROBINS-I. We were prepared to complete 
quality assessments for experimental studies using the 
Cochrane risk of bias assessment had we found any. 
Lastly, we used the JBI checklist for qualitative 
research to assess the methodological rigour of highly 
relevant qualitative studies and used this to determine 
their inclusion in this LEP. We provide more 
information in Appendix 1 about our approach to 
applying each of these tools and interpreting 
assessments from them.  
 
This LEP was prepared in the equivalent of three days 
of a ‘full-court press’ by all involved staff, and will be 
updated again in August.  

https://whatworksgrowth.org/public/files/Methodology/16-06-28_Scoring_Guide.pdf
https://methods.cochrane.org/bias/risk-bias-non-randomized-studies-interventions
https://jbi.global/sites/default/files/2019-05/JBI_Critical_Appraisal-Checklist_for_Qualitative_Research2017_0.pdf
https://jbi.global/sites/default/files/2019-05/JBI_Critical_Appraisal-Checklist_for_Qualitative_Research2017_0.pdf
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 10 opinion pieces. 
This LEP also includes evidence documents from the previous version that we deemed to still be 
highly relevant, for a total of 37 highly relevant evidence documents. 
 
In the thematic analysis below (Table 1), we itemize lessons learned from the new highly relevant 
evidence documents and from government and government agency reports included in the 
jurisdictional scans. Where equity-related findings appear in documents, we have explicitly drawn 
these out and included them in the lessons below. The table includes lessons learned from any point 
in the pandemic, for this update we have attributed any new lessons to a specific wave or stage in the 
pandemic where relevant. In the next update, we will return to all previously included documents to 
attribute lessons learned to specific times in the pandemic where relevant. We outline the type and 
number of all documents that were identified in Table 2.  
 
For those who want to know more about our approach, we provide a detailed summary of our 
methods in Appendix 1. We provide a summary of key findings from the newly identified evidence 
documents and government reports and analyses in Appendix 2, while those identified in previous 
updates are included in Appendix 3. Detailed insights from newly identified evidence documents are 
provided in Appendix 4 (including their relevance to the categories in the organizing frameworks, 
key findings, and when they were conducted or published), while highly relevant evidence 
documents and previous updates can be found in Appendix 5. We provide detailed summaries of 
reports by government and government agencies for each province and territory in Appendix 6. 
Documents excluded at the final stages of reviewing are provided in Appendix 7.  
 
Thematic analysis 
 
In this update of the LEP, we identified lessons learned across each of the response types in the first 
organizing framework, though they remained concentrated in public-health approaches, health-
system approaches, and economic and social responses.  
 
Similar to the previous version of this LEP, many of the findings relating to what went well are 
specific to each country’s response. However, the importance of ‘solidarity funds’ and job-
protection schemes in protecting the incomes and jobs of many workers was reiterated in this 
update. A new lesson about what went well was identified from Germany and the U.K. in relation to 
the acute-care sector, where increased capacity was secured in the early days of the pandemic by 
engaging the private sector, discharging patients with stable condition, and recruiting medical and 
nursing students to support existing staff.  
 
Three new lessons emerged about what could have gone better. The first is that a lack of 
coordination between different levels of governance, including the European Union, national 
governments, regional governments (i.e., governments that are sub-national but supra-municipal), 
and municipalities, delayed the initiation of government responses to the pandemic.  The second is 
that these delays in the implementation of public-health measures at the beginning of the pandemic 
led to higher infection and mortality rates in three countries (France, the U.K. and the U.S.). Finally, 
two countries (Israel and the U.K.) were found not have adequately prepared for aspects of the 
pandemic beyond the health system, such as the development of employment-support schemes or 
providing financial support to local authorities, which led to delays in implementing these supports.  
 
Two lessons about what could have gone better from the previous version continued to be re-
iterated in the newly identified evidence in this update, which included:  
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 challenges in procuring personal protective equipment due to limited pre-pandemic stockpiles; 
and 

 the effect of the pandemic on elective procedures, which are now experiencing significant 
backlogs across multiple countries. 

 
We identified the same three lessons learned on equity from the last LEP, which are all relevant to 
what could have gone better. Two of these lessons were reiterated in the newly identified 
government documents and opinion pieces found for this update and focus on: 1) the 
disproportionate effect that COVID-19 has had on exacerbating health disparities among 
communities of colour and those of lower socio-economic status; and 2) the disparate effect of 
interruptions in school between high- and low-income students. The third lesson focused on the 
disparate effect of front-line work on Black, Asian and minority ethnic groups 
 
Fewer common recommendations among comparator countries were found in this update. The two 
recommendations came from government reports and opinion pieces and focused on: 
 ensuring the complete reporting of race and gender information for pandemic-related statistics; 

and 
 investing in research to evaluate the effects of the pandemic on mental health, with a focus on 

the most vulnerable.  
 
Recommendations from multiple countries included in the previous updated focused on: 
 updating response plans based on learnings from the pandemic and undertaking robust risk 

planning, notably to ensure frameworks include details about logistics and the roles and 
responsibilities of various ministries and agencies; 

 improving the accuracy, completeness and interoperability of key datasets and sharing them 
promptly across delivery organizations; and 

 stockpiling personal-protective equipment in the event of a future public-health crises; and 
 ensuring the complete reporting of race and gender information.  
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Table 1: Lessons learned from other countries (bolded text representing themes found across multiple countries and italicized text 
represents themes newly identified or re-iterated in this update, with the combination of bolded and italics representing newly identified or 
reiterated themes found in multiple evidence documents or government reports) 
 

Organizing 
framework 

What went well? What could have gone better? Recommendations for what will need 
to go well in the future 

Cross-cutting  In France, the mobilization of the 
research community and the development 
of new reporting structures between 
research groups and the Ministry of 
Health led to quick adoption of 
innovative solutions (one government 
report) 

 In Germany, the use of existing scientific 
expertise through the Robert Koch 
Institute and Max Planck Institute 
supported the co-production of policy 
approaches and helped to gain public 
trust throughout the pandemic (one 
qualitative study and one opinion piece) 

 In South Africa, leadership and 
communication from the president, 
provincial leaders and municipal leaders 
has been strong and enabled 
governmental and societal mobilization to 
combat the pandemic (one government 
report) 

 In the U.K., the pandemic response 
involved examples of effective cross-
government and public-private sector 
collaboration (one government report) 

 

 In France and Germany, lack of 
coordination between different levels 
of governance including the European 
Union, national governments, regional 
governments, and municipalities 
delayed initiation of government 
response to the pandemics (two 
government reports - 1; 2) 

 In the U.S. and the U.K., COVID-19 
was found to exacerbate health 
disparities among communities of 
colour and those of low socio-
economic status (three government 
reports - 1-U.S., 2-U.S., 3-U.K.; one 
qualitative study; and one opinion piece - 
U.S.) 

 In Australia, the U.K. and the U.S., a 
lack of transparency in governance 
and communication undermined 
public trust in the pandemic response 
(four government reports – 1-AUS, 2-
U.K. 3-U.S., 4-U.S.; and one opinion 
piece) 

 In France, the late activation of the inter-
ministerial crisis unit and uncertainty around 
how it functions led to a delayed response in the 
first few weeks of the pandemic (one 
government report) 

 Governments in France, Germany 
the U.S. and the U.K. need to 
update their response plans based 
on learnings from the pandemic 
and undertake robust risk 
planning, notably to ensure 
frameworks include details about 
logistics and the roles and 
responsibilities of various 
ministries and agencies (one 
opinion piece - GER; four 
government reports -1- FR, 2-U.S., 3-
U.S., 4-U.K.) 

 Governments in the U.S. and the 
U.K. should consider focusing on 
improving the accuracy, 
completeness and interoperability 
of key datasets and sharing them 
promptly across delivery 
organizations (two government 
reports – 1-U.K., 2-U.S.) 

 The French government should create a single 
national body of scientific expertise responsible 
on advising public authorities in crisis 
management and mobilize and coordinate 
existing sources of expertise during times of 
national crisis (one government report) 

https://www.assemblee-nationale.fr/dyn/15/rapports/covid19/l15b3053_rapport-information
https://www.assemblee-nationale.fr/dyn/15/rapports/covid19/l15b3053_rapport-information
https://www.bmj.com/content/372/bmj.n243
https://www.bmj.com/content/372/bmj.n243
https://ourworldindata.org/covid-exemplar-germany
https://www.gtac.gov.za/Pages/COVID-Country-Report.aspx
https://www.gtac.gov.za/Pages/COVID-Country-Report.aspx
https://www.nao.org.uk/wp-content/uploads/2021/05/Initial-learning-from-the-governments-response-to-the-COVID-19-pandemic.pdf
https://translate.googleusercontent.com/translate_f
https://www.senat.fr/fileadmin/Fichiers/Images/redaction_multimedia/2020/2020-Documents_pdf/20201210-Conf_presse_Covid_19/20201210_rapport_CE_Covid__tome_1__conf-presse.pdf
https://nam.edu/wp-content/uploads/2021/04/Public-Health-COVID19-Impact-Assessment-Lessons-Learned-and-Compelling-Needs.pdf
https://files.gao.gov/reports/GAO-21-387/index.html
https://www.instituteofhealthequity.org/resources-reports/build-back-fairer-the-covid-19-marmot-review/build-back-fairer-the-covid-19-marmot-review-executive-summary.pdf
https://osf.io/preprints/socarxiv/t4wqs/
https://osf.io/preprints/socarxiv/t4wqs/
https://nam.edu/public-health-covid-19-impact-assessment-lessons-learned-and-compelling-needs/
https://www.aph.gov.au/Parliamentary_Business/Committees/Senate/COVID-19/COVID19/Interim_Report/section?id=committees%2freportsen%2f024513%2f73986
https://www.nao.org.uk/wp-content/uploads/2021/05/Initial-learning-from-the-governments-response-to-the-COVID-19-pandemic.pdf
https://files.gao.gov/reports/GAO-21-387/index.html
https://nam.edu/wp-content/uploads/2021/04/Public-Health-COVID19-Impact-Assessment-Lessons-Learned-and-Compelling-Needs.pdf
https://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(21)00232-4.pdf
https://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(21)00232-4.pdf
https://www.senat.fr/fileadmin/Fichiers/Images/redaction_multimedia/2020/2020-Documents_pdf/20201210-Conf_presse_Covid_19/20201210_rapport_CE_Covid__tome_1__conf-presse.pdf
https://www.senat.fr/fileadmin/Fichiers/Images/redaction_multimedia/2020/2020-Documents_pdf/20201210-Conf_presse_Covid_19/20201210_rapport_CE_Covid__tome_1__conf-presse.pdf
https://www.bifg.de/media/dl/ePaper/20201123_ePaper_bifg-RB-B_Richtungspapier-Corona_BF_VQF.pdf
https://www.bifg.de/media/dl/ePaper/20201123_ePaper_bifg-RB-B_Richtungspapier-Corona_BF_VQF.pdf
https://www.vie-publique.fr/sites/default/files/rapport/pdf/279851.pdf
https://nam.edu/wp-content/uploads/2021/04/Public-Health-COVID19-Impact-Assessment-Lessons-Learned-and-Compelling-Needs.pdf
https://www.energy.gov/sites/default/files/2020/12/f81/EA-20 Command and Control Lessons Learned on COVID-19%2C December 2020_0.pdf
https://www.nao.org.uk/wp-content/uploads/2021/05/Initial-learning-from-the-governments-response-to-the-COVID-19-pandemic.pdf
https://www.nao.org.uk/wp-content/uploads/2021/05/Initial-learning-from-the-governments-response-to-the-COVID-19-pandemic.pdf
https://files.gao.gov/reports/GAO-21-387/index.html
https://www.senat.fr/fileadmin/Fichiers/Images/redaction_multimedia/2020/2020-Documents_pdf/20201210-Conf_presse_Covid_19/20201210_rapport_CE_Covid__tome_1__conf-presse.pdf
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 In the U.K., cuts to health and social services 
prior to the pandemic limited the preparation for 
the pandemic and hindered the initial pandemic 
response (one opinion piece) 

 In South Africa, while the Disaster 
Management Act enabled some degree of 
management, the lack of capacity and 
under resourcing led to poor preparation 
(one government report) 

 In the U.S., delegated responsibility to the 
state level deviated from established 
protocols and led to confusion and 
fragmented responses across states (one 
government report) 

 Public Health France should work with the 
government to develop an organizational plan 
that can be deployed in a subsequent 
pandemic (one government report) 

 In the U.K., the National Health 
Service should consider the equitable 
allocations of measures to prevent 
COVID-19, including vaccinations 
and supporting those in particularly 
high-risk occupations in select 
geographic areas (one government 
report) 

 In the U.K., the government should 
consider including audit trails to 
ensure accountability as part of key 
decisions, particularly when the areas 
where other controls such as 
competitive tendering are not in place 
(one government report) 

Public-health 
measures 

 In Germany, the in-country development of a 
COVID-19 test and the requirement that all 
insurance companies cover tests at no cost 
supported the quick scale up of testing capacity 
(one qualitative study and one opinion 
piece) 

 In Israel, the General Security Service acted 
quickly when alerted to the pandemic despite 
technological challenges and were successfully able 
to identify individuals with positive cases of 
COVID-19 early on (one government 
document) 

 In the U.S., the large majority of states have 
adopted indices of disadvantaged when planning 

 Australia, France, Germany, U.K., and 
the U.S. all faced challenges procuring 
personal protective equipment due to 
limited pre-pandemic stockpiles and 
challenges procuring additional stock 
(Seven government reports -1-AUS, 2-
AUS, 3-U.S., 4-U.S., 5-FR, 6-FR, 7-FR; 
and one opinion piece) 

 In France, the U.S. and the U.K., 
delays in implementing public-health 
measures at the beginning of the 
pandemic led to high infection and 
mortality rates (one government report-
FR; and one qualitative study) 

 The South African and U.S. 
governments should take steps to 
ensure the complete reporting of 
race and gender information (three 
government reports - 1-U.S., 2-U.S., 3-
SA; and one opinion piece) 

 Both the French and the U.K. 
governments should stockpile PPE 
for future public-health crises 
(Three government reports - 1-FR, 2-
FR, 3-U.K.) 

 To prepare for a possible resurgence, the 
government of South Africa should put 
emphasis on: increasing testing and isolation 

https://osf.io/r38wq/
one government report
https://nam.edu/wp-content/uploads/2021/04/Public-Health-COVID19-Impact-Assessment-Lessons-Learned-and-Compelling-Needs.pdf
https://nam.edu/wp-content/uploads/2021/04/Public-Health-COVID19-Impact-Assessment-Lessons-Learned-and-Compelling-Needs.pdf
https://www.senat.fr/fileadmin/Fichiers/Images/redaction_multimedia/2020/2020-Documents_pdf/20201210-Conf_presse_Covid_19/20201210_rapport_CE_Covid__tome_1__conf-presse.pdf
https://www.instituteofhealthequity.org/resources-reports/build-back-fairer-the-covid-19-marmot-review/build-back-fairer-the-covid-19-marmot-review-executive-summary.pdf
https://www.instituteofhealthequity.org/resources-reports/build-back-fairer-the-covid-19-marmot-review/build-back-fairer-the-covid-19-marmot-review-executive-summary.pdf
https://www.nao.org.uk/wp-content/uploads/2021/05/Initial-learning-from-the-governments-response-to-the-COVID-19-pandemic.pdf
https://pubmed.ncbi.nlm.nih.gov/33878884/
https://ourworldindata.org/covid-exemplar-germany
https://ourworldindata.org/covid-exemplar-germany
https://www.mevaker.gov.il/sites/DigitalLibrary/Pages/Reports/3856-2.aspx?AspxAutoDetectCookieSupport=1
https://www.mevaker.gov.il/sites/DigitalLibrary/Pages/Reports/3856-2.aspx?AspxAutoDetectCookieSupport=1
https://www.aph.gov.au/Parliamentary_Business/Committees/Senate/COVID-19/COVID19/Interim_Report/section?id=committees%2freportsen%2f024513%2f73414
https://www.anao.gov.au/work/performance-audit/planning-and-governance-covid-19-procurements-to-increase-the-national-medical-stockpile
https://files.gao.gov/reports/GAO-21-387/index.html
https://nam.edu/wp-content/uploads/2021/04/Public-Health-COVID19-Impact-Assessment-Lessons-Learned-and-Compelling-Needs.pdf
https://www.assemblee-nationale.fr/dyn/15/rapports/covid19/l15b3053_rapport-information
https://www.vie-publique.fr/sites/default/files/rapport/pdf/279851.pdf
https://www.senat.fr/fileadmin/Fichiers/Images/redaction_multimedia/2020/2020-Documents_pdf/20201210-Conf_presse_Covid_19/20201210_rapport_CE_Covid__tome_1__conf-presse.pdf
https://ourworldindata.org/covid-exemplar-germany
https://www.senat.fr/fileadmin/Fichiers/Images/redaction_multimedia/2020/2020-Documents_pdf/20201210-Conf_presse_Covid_19/20201210_rapport_CE_Covid__tome_1__conf-presse.pdf
https://pubmed.ncbi.nlm.nih.gov/33878884/
https://files.gao.gov/reports/GAO-21-387/index.html
https://nam.edu/wp-content/uploads/2021/04/Public-Health-COVID19-Impact-Assessment-Lessons-Learned-and-Compelling-Needs.pdf
https://www.gtac.gov.za/Pages/COVID-Country-Report.aspx
https://www.nuffieldtrust.org.uk/files/2021-06/1622731816_nuffield-trust-ethnicity-coding-web.pdf
https://www.vie-publique.fr/sites/default/files/rapport/pdf/279851.pdf
https://www.senat.fr/fileadmin/Fichiers/Images/redaction_multimedia/2020/2020-Documents_pdf/20201210-Conf_presse_Covid_19/20201210_rapport_CE_Covid__tome_1__conf-presse.pdf
https://www.nao.org.uk/report/supplying-the-nhs-and-adult-social-care-sector-with-personal-protective-equipment-ppe/
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for vaccine roll-out, helping to ensure that vaccines 
are appropriately prioritized within states (one 
rapid review – AMSTAR 5/9)  

 In Brazil, lockdown policies significantly 
reduced COVID-19 cases and deaths 
(three quasi-experimental studies - 1 – 
rated level 3; 2 – rated level 2; 3 - rated 
level 3) 

 In France, partnership between the 
Ministry of Transportation and Air 
France successfully brought home French 
residents from abroad at the beginning of 
the pandemic (one government report) 

 In France, passing legislation allowed for 
the sharing of personal data of infected 
individuals between health workers and 
health authorities (one government 
report) 

 In France, the training of health-insurance 
agents to contact trace helped to fill a gap 
in the workforce (one government report) 

 In Germany, cooperation between 
national and regional governments with 
local councils for surveillance, isolation 
and quarantine reduced the spread of 
COVID-19 (one systematic review – 
AMSTAR 5/9) 

 In Israel, drive-through testing complexes 
using pre-registration and identification at 
site by QR-code was a cost-effective and 
efficient method of performing mass 
testing (one observational study with 
serious risk of bias) 

 In Australia and Germany, contact-
tracing apps underperformed due to 
low public uptake (one government 
report – AUS; one opinion piece -GER) 

 In Germany and the U.K., different 
physical-distancing guidelines across 
countries (U.K.) and regions 
(Germany) led to confusion among the 
public (one qualitative study – U.K.; and 
one opinion piece - GER) 

 In France, the historical weakness of public 
health within the health system and lack of 
‘preventive’ culture reduced the effectiveness of the 
response (one government report) 

 In France, insufficient attention was put on 
public-health measures to protect older adults, 
leading to higher mortality among older adults 
both for residents in long-term care and nursing 
homes as well as among those in the community 
(one government report) 

 In Israel, bottlenecks in the supply chain for 
testing (e.g., purchasing of supplies which did not 
match lab equipment) led to backlogs in testing 
during the first wave of the pandemic (one 
government report) 

 In the U.K., the NHS test-and-trace facilities 
have not been as successful as anticipated  in 
having individuals with symptoms come forward, 
which has led to under reporting of COVID-19 
infections (one government document) 

 In the U.S., delays in distributing tests in the 
first wave of the pandemic led to an incomplete 
epidemiological picture and increased initial 
spread of the virus (one opinion piece) 

capacity, strengthening enforcement of public-
health measures, and protecting high-risk 
populations given strict lockdowns proved to 
be ineffective at stopping transmission at the 
anticipated rates (one opinion piece) 

 The federal government of Australia 
should consider the development of a 
national Centre for Disease Control to 
enhance capacity to address future 
public-health crises (one government 
report) 

 The French government should 
consider adding to the existing 
national and European production 
capacities to secure supplies of needed 
equipment for future public-health 
crises (three government reports - 1, 2, 
3) 

 The French government should 
entrust the management of stockpiling 
personal protective equipment and 
supervision of logistics to a single 
operator who should be required to 
publicly report on available stock (one 
government report) 

 The Israeli government should 
consider the development of a national 
plan that includes building trust in the 
country’s leadership and tailoring 
public-health measures for minority 
populations (one opinion piece) 

 The U.K. government should consider 
implementing a decentralized mass-
testing program with rapid tests 

https://www.nature.com/articles/s41591-021-01379-6#Sec4
https://www.nature.com/articles/s41591-021-01379-6#Sec4
https://www.scielo.br/j/csp/a/k5KKkRb9n9xZnkB8wNxsfkf/?lang=en
https://www.scielo.br/j/rbepid/a/h6WSXnfkfvvgVjCRPnFYhTL/?lang=en
https://ieps.org.br/wp-content/uploads/2021/02/IEPS_WP11.pdf
https://www.ccomptes.fr/en/documents/55155
https://www.assemblee-nationale.fr/dyn/15/rapports/covid19/l15b3053_rapport-information
https://www.assemblee-nationale.fr/dyn/15/rapports/covid19/l15b3053_rapport-information
https://www.assemblee-nationale.fr/dyn/15/rapports/covid19/l15b3053_rapport-information
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8045129/
https://www.cambridge.org/core/journals/disaster-medicine-and-public-health-preparedness/article/lessons-learned-from-an-analysis-of-the-emergency-medical-services-covid19-drivethrough-testing-facilities-in-israel/31514D1CEB48A53A0DC842CB20B89FAE
https://www.aph.gov.au/Parliamentary_Business/Committees/Senate/COVID-19/COVID19/Interim_Report/section?id=committees%2freportsen%2f024513%2f73414
https://www.aph.gov.au/Parliamentary_Business/Committees/Senate/COVID-19/COVID19/Interim_Report/section?id=committees%2freportsen%2f024513%2f73414
https://ourworldindata.org/covid-exemplar-germany
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7515628/
https://ourworldindata.org/covid-exemplar-germany
https://www.vie-publique.fr/sites/default/files/rapport/pdf/279851.pdf
https://www.senat.fr/fileadmin/Fichiers/Images/redaction_multimedia/2020/2020-Documents_pdf/20201210-Conf_presse_Covid_19/20201210_rapport_CE_Covid__tome_1__conf-presse.pdf
https://www.mevaker.gov.il/sites/DigitalLibrary/Pages/Reports/3856-2.aspx?AspxAutoDetectCookieSupport=1
https://www.nao.org.uk/report/test-and-trace-in-england-progress-update/
https://osf.io/r38wq/
https://pubmed-ncbi-nlm-nih-gov.libaccess.lib.mcmaster.ca/33867001/
https://www.aph.gov.au/Parliamentary_Business/Committees/Senate/COVID-19/COVID19/Interim_Report/section?id=committees%2freportsen%2f024513%2f73414
https://www.assemblee-nationale.fr/dyn/15/rapports/covid19/l15b3053_rapport-information
https://www.vie-publique.fr/sites/default/files/rapport/pdf/279851.pdf
https://www.senat.fr/fileadmin/Fichiers/Images/redaction_multimedia/2020/2020-Documents_pdf/20201210-Conf_presse_Covid_19/20201210_rapport_CE_Covid__tome_1__conf-presse.pdf
https://www.vie-publique.fr/sites/default/files/rapport/pdf/279851.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7235537/
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 In Israel, specific government funding for 
vaccine purchase and distribution, unified 
planning and execution of the vaccine 
strategy, timely contracting for vaccines, 
creative responses to storage and handling 
of vaccines, a well-developed primary-care 
system to deliver vaccines, and tailored 
outreach efforts were all characteristics 
that contributed to a rapid vaccine roll-
out (one qualitative study and one opinion 
piece) 

 In the U.S., emergency-use authorizations 
were critical to increasing the supply chain 
of medical devices including ventilators 
(one government report) 

 In Australia, pre-pandemic planning was 
found to be inadequate with the initial 
response having several key gaps 
including closing of borders that left 
many Australians stranded abroad (one 
government report) 

 In France, global demand for testing 
materials led to a backlog in testing early 
in the pandemic (one government report) 

 In France, the implementation of the 
second lockdown in November without 
pre-established rules about how 
businesses would function led to 
confusion and undermined its 
effectiveness (one government report) 

 In the U.K., private procurement of 
personal protective equipment through a 
parallel supply chain led to waste when it 
failed to comply to U.K. standards (one 
opinion piece)  

 In the U.S., limited integration between 
diagnostic technologies for testing and the 
technology in local public-health 
departments slowed the pandemic 
response (one government report and one 
opinion piece) 

 In the U.S., a lack of national standards 
for the implementation of contact-tracing 
programs, unclear job functions within 
contact tracing and case-investigation 
units, and challenges with mass training 
limited the scale up and reach of contact 
tracing within states, and led to many 
municipalities concentrating exclusively 

instead of the present test and trace 
program (one systematic review – 
AMSTAR 5/9) 

 The U.S. government should further 
invest in public-health leadership and 
workforce development (one 
government report and one opinion 
piece) 

 The U.S. government should 
modernize data and information 
technology capabilities at all levels of 
government and establish national 
standards to enhance public-health 
system interoperability (one 
government report; and one opinion 
piece) 

 The U.S. should allow for more 
flexibility in routine and emergency 
program-funding streams to enable 
jurisdictions to directly meet the needs 
for public-health surge capacity (one 
opinion piece) 

https://ijhpr.biomedcentral.com/articles/10.1186/s13584-021-00440-6
https://ijhpr.biomedcentral.com/articles/10.1186/s13584-021-00449-x
https://ijhpr.biomedcentral.com/articles/10.1186/s13584-021-00449-x
https://files.gao.gov/reports/GAO-21-387/index.html
https://www.aph.gov.au/Parliamentary_Business/Committees/Senate/COVID-19/COVID19/Interim_Report/section?id=committees%2freportsen%2f024513%2f73986
https://www.assemblee-nationale.fr/dyn/15/rapports/covid19/l15b3053_rapport-information
https://www.vie-publique.fr/sites/default/files/rapport/pdf/279851.pdf
https://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(21)00232-4.pdf
https://nam.edu/wp-content/uploads/2021/04/Public-Health-COVID19-Impact-Assessment-Lessons-Learned-and-Compelling-Needs.pdf
https://nam.edu/public-health-covid-19-impact-assessment-lessons-learned-and-compelling-needs/
https://nam.edu/public-health-covid-19-impact-assessment-lessons-learned-and-compelling-needs/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8045129/
https://nam.edu/wp-content/uploads/2021/04/Public-Health-COVID19-Impact-Assessment-Lessons-Learned-and-Compelling-Needs.pdf
https://nam.edu/wp-content/uploads/2021/04/Public-Health-COVID19-Impact-Assessment-Lessons-Learned-and-Compelling-Needs.pdf
https://nam.edu/public-health-covid-19-impact-assessment-lessons-learned-and-compelling-needs/
https://nam.edu/public-health-covid-19-impact-assessment-lessons-learned-and-compelling-needs/
https://nam.edu/wp-content/uploads/2021/04/Public-Health-COVID19-Impact-Assessment-Lessons-Learned-and-Compelling-Needs.pdf
https://nam.edu/wp-content/uploads/2021/04/Public-Health-COVID19-Impact-Assessment-Lessons-Learned-and-Compelling-Needs.pdf
https://nam.edu/public-health-covid-19-impact-assessment-lessons-learned-and-compelling-needs/
https://nam.edu/public-health-covid-19-impact-assessment-lessons-learned-and-compelling-needs/
https://nam.edu/public-health-covid-19-impact-assessment-lessons-learned-and-compelling-needs/
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on congregate-living facilities and high-
density employment settings (one 
qualitative study) 

 In the U.S., understaffing of the public-
health workforce and limited equipment 
hindered the ability of teams to 
benchmark their capacity and articulate 
community-specific needs (one opinion 
piece) 

 In South Africa, strict lockdown had a 
negative effect on some children, 
reducing access to school-based food 
programs, and in some cases, formal 
education due to inequities in access to 
digital technology needed for virtual 
learning (one rapid review, AMSTAR 
5/9) 

Clinical 
management 

 In France, the development and 
implementation of an action plan to 
manage medicines supported centralized 
information on available stocks and 
distribution of essential medicines 
throughout the country, and avoided 
breaks in care (one government report) 

 In Germany, a range of new processes were put in 
place in hospitals which were found to support the 
clinical management of COVID-19, including: 
o Stop-triage points to ensure patients were 

separated by infection status and prioritized 
according to urgency at an early stage 

o A new checklist to define types of therapeutic 
goals for admitted patients and outpatients 

None identified None identified 

https://www.ajtmh.org/view/journals/tpmd/104/4/article-p1179.xml
https://nam.edu/public-health-covid-19-impact-assessment-lessons-learned-and-compelling-needs/
https://www.socialsystemsevidence.org/articles/296336-child-protection-and-resilience-in-the-face-of-covid-19-in-south-africa-a-rapid-review-of-c-19-legislation?t=Childprote&source=search
https://www.assemblee-nationale.fr/dyn/15/rapports/covid19/l15b3053_rapport-information
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o A cross-departmental process for patient 
transfer improved care (one opinion piece) 

Health-
system 
arrangements 

By sector 
 Cross-sectoral 

o In Germany, tiered levels of outpatient care 
was critical to ensuring hospital capacity as 
well as to contain infections (one opinion 
piece) 

o In the U.S., The Centres for Medicare and 
Medicaid Services’ use of blanket program 
waivers led to expanded access to services 
across home and community care, acute care, 
and long-term care as well as to expand use of 
telehealth and mobile health services (one 
government report and one opinion 
piece) 

o In the U.S., strategies including limiting 
clinician activities across sites, reducing the 
total number of staff at risk of exposure, and 
ensuring the availability of substitute team 
members helped to maintain workforce 
capacity throughout the pandemic (one 
opinion piece) 

o In France, the development of a 
national platform for health workers 
and volunteers supported inter-
regional mobilization of the health 
workforce and deployment of staff 
and volunteers to the most affected 
areas (one government report) 

o In South Africa, the pandemic spurred 
advances in self-managed care, 
telehealth and a lesser reliance on a 
facility-based system which may 

By sector 
 Cross-sectoral 

o In the U.K., limited workforce 
capacity and high vacancy rates in 
nursing and social care led to unequal 
responses across the four countries 
and between regions (one government 
document and one opinion piece) 

o In the U.K., inequities faced by Black, 
Asian and minority ethnic front-line care 
workers (e.g., disproportionate deployment 
compared to white counterparts, challenges 
with access to PPE) led to higher rates of 
COVID-19 infections and increased mental 
health challenges (one rapid review – 
AMSTAR 0/9) 

o In the U.S., obstacles in the 
implementation of telemedicine during 
the pandemic included a lack of 
reimbursement parity, telemedicine-
infrastructure capabilities, lack of 
internet connectivity in certain areas, 
and patient and provider discomfort 
with technology (one systematic 
review – AMSTAR 5/9) 

o In the U.S., care delays and cancellations 
disrupted revenue streams, which is now 
placing many hospitals and healthcare 
organizations at risk of significant financial 
losses beyond those alleviated by the CARES 
Act (one opinion piece) 

 Long-term care 

By sector 
 Cross-sectoral 

o The French government and 
U.K. government should invest 
in research to evaluate the 
effects of the pandemic on 
mental health (one government 
report and one opinion piece) 

o The French government should create 
plans at the regional (i.e., sub-national) 
and inter-regional levels to guarantee 
continuity of care during times of crisis 
(one government report) 

o The German government should focus on 
enabling digital upgrades in the health 
system to simplify administrative 
processes, integrate management 
approaches, strengthen laboratories, and 
advance digital communications between 
sectors (one opinion piece) 

o U.S. insurance companies should consider 
payment reform to better align with the 
principles of value-based insurance (one 
opinion piece)  

 Acute care 
o The French government should 

increase funding for critical-care 
equipment and critical-care 
personnel by including additional 
training for general-care nurses to 
ensure they can be called upon for 

https://www.aerzteblatt.de/archiv/217307/Krankenhaeuser-Lehren-aus-der-Pandemie
https://www.bifg.de/media/dl/ePaper/20201123_ePaper_bifg-RB-B_Richtungspapier-Corona_BF_VQF.pdf
file:///C:/Users/kerrywaddell/Documents/untitled folder/RISE 2020/one government report
file:///C:/Users/kerrywaddell/Documents/untitled folder/RISE 2020/one government report
https://nam.edu/health-care-payers-covid-19-impact-assessment-lessons-learned-and-compelling-needs/
https://nam.edu/health-care-payers-covid-19-impact-assessment-lessons-learned-and-compelling-needs/
https://nam.edu/health-care-payers-covid-19-impact-assessment-lessons-learned-and-compelling-needs/
file:///C:/Users/kerrywaddell/Documents/untitled folder/RISE 2020/one government report)
https://www.nao.org.uk/wp-content/uploads/2021/05/Initial-learning-from-the-governments-response-to-the-COVID-19-pandemic.pdf
https://www.nao.org.uk/wp-content/uploads/2021/05/Initial-learning-from-the-governments-response-to-the-COVID-19-pandemic.pdf
https://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(21)00232-4.pdf
https://osf.io/qrj9t/
https://www.mdpi.com/2227-9032/8/4/380
https://nam.edu/health-care-payers-covid-19-impact-assessment-lessons-learned-and-compelling-needs/
https://www.senat.fr/fileadmin/Fichiers/Images/redaction_multimedia/2020/2020-Documents_pdf/20201210-Conf_presse_Covid_19/20201210_rapport_CE_Covid__tome_1__conf-presse.pdf
https://www.senat.fr/fileadmin/Fichiers/Images/redaction_multimedia/2020/2020-Documents_pdf/20201210-Conf_presse_Covid_19/20201210_rapport_CE_Covid__tome_1__conf-presse.pdf
https://pubmed-ncbi-nlm-nih-gov.libaccess.lib.mcmaster.ca/33867001/
https://www.senat.fr/fileadmin/Fichiers/Images/redaction_multimedia/2020/2020-Documents_pdf/20201210-Conf_presse_Covid_19/20201210_rapport_CE_Covid__tome_1__conf-presse.pdf
https://www.bifg.de/media/dl/ePaper/20201123_ePaper_bifg-RB-B_Richtungspapier-Corona_BF_VQF.pdf
https://nam.edu/health-care-payers-covid-19-impact-assessment-lessons-learned-and-compelling-needs/
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remain beyond the pandemic (one 
government report) 

 Home and community care 
o In Australia, young adults rated their 

experience using telehealth for mental 
health concerns during the pandemic 
more highly than with face-to-face 
clinicians, however it was found to be 
inappropriate for complex or high-risk 
conditions (one observational study 
with a serious risk of bias) 

 Long-term care 
o In the U.K., prioritization of social 

care staff and recipients for 
vaccinations helped to curb the high 
rates of morbidity and mortality in 
social care institutions during the first 
and second waves of the pandemic 
(one opinion piece) 

 Acute care 
o In Germany and the U.K., 

increasing service capacity by 
engaging the private sector, 
discharging patients with stable 
conditions, and providing roles for 
medical and nursing students 
protected the acute care sector 
early on in the pandemic (one 
qualitative study) 

o In Germany, changes to internal hospital 
communication including posting all minutes 
from the crisis team meetings, procedural 
instructions, standard operating procedures, 
and checklists on the employee intranet and 

o In Australia and the U.K., long-standing 
issues in long-term care homes contributed to 
high mortality and morbidity from COVID-
19, including: 
 inadequate staffing levels 
 inadequate levels of personal protective 

equipment 
 failure to adequately plan for the sector 
 lack of publicly available data  
 failure for the national regulator of long-

term care homes to use its regulatory 
powers to protect residents (one 
government report and one 
opinion piece) 

o In France and the U.K., insufficient 
monitoring of COVID-19 in long-
term care homes led to an incomplete 
epidemiological picture and delayed 
action to protect the residents (two 
government reports- 1, 2; and one 
opinion piece)  

 Acute care 
o In France, the U.K. and the U.S., 

significant backlogs in elective 
surgeries have been reported as a 
result of pauses in elective 
procedures (one rapid review – 
AMSTAR 2/9; one opinion piece; two 
government documents - 1-FR, 2-FR) 

o In the U.S., pre-pandemic staff shortages for 
critical care led to increased demand among 
state health systems for temporary clinicians 
and elevated rates of stress, anxiety, 
depression and post-traumatic stress among 

future crises (one government 
report) 

 Public health 
o In the U.S., efforts should be made to 

foster linkages between state health 
systems, community-based providers, and 
public health departments (one opinion 
piece) 

o The Ministry of Social Affairs and 
Health in France should design an 
action plan aimed at increasing the 
role of public health in the training 
of health professionals (one 
government report) 

o The German government should 
ensure appropriate resourcing of 
the public health sector and 
improve its coordination with 
primary and secondary care (one 
opinion piece) 

https://www.gtac.gov.za/Pages/COVID-Country-Report.aspx
https://www.sciencedirect.com/science/article/pii/S0165178121001451
https://www.health.org.uk/sites/default/files/upload/publications/2021/AdultSocialCareAndCOVID-19AfterTheFirstWave_WEB.pdf
https://pubmed.ncbi.nlm.nih.gov/33878884/
https://www.aph.gov.au/Parliamentary_Business/Committees/Senate/COVID-19/COVID19/Interim_Report/section?id=committees%2freportsen%2f024513%2f73415
https://www.aph.gov.au/Parliamentary_Business/Committees/Senate/COVID-19/COVID19/Interim_Report/section?id=committees%2freportsen%2f024513%2f73415
https://www.health.org.uk/sites/default/files/upload/publications/2021/AdultSocialCareAndCOVID-19AfterTheFirstWave_WEB.pdf
https://www.health.org.uk/sites/default/files/upload/publications/2021/AdultSocialCareAndCOVID-19AfterTheFirstWave_WEB.pdf
https://www.assemblee-nationale.fr/dyn/15/rapports/covid19/l15b3053_rapport-information
https://www.senat.fr/fileadmin/Fichiers/Images/redaction_multimedia/2020/2020-Documents_pdf/20201210-Conf_presse_Covid_19/20201210_rapport_CE_Covid__tome_1__conf-presse.pdf
https://www.health.org.uk/sites/default/files/upload/publications/2021/AdultSocialCareAndCOVID-19AfterTheFirstWave_WEB.pdf
https://www.health.org.uk/sites/default/files/upload/publications/2021/AdultSocialCareAndCOVID-19AfterTheFirstWave_WEB.pdf
https://www.sciencedirect.com/science/article/abs/pii/S1931720420302130?via%3Dihub
https://nam.edu/health-care-payers-covid-19-impact-assessment-lessons-learned-and-compelling-needs/
https://www.assemblee-nationale.fr/dyn/15/rapports/covid19/l15b3053_rapport-information
https://www.ccomptes.fr/en/documents/55155
https://www.ccomptes.fr/en/documents/55161
https://nam.edu/health-care-payers-covid-19-impact-assessment-lessons-learned-and-compelling-needs/
https://www.vie-publique.fr/sites/default/files/rapport/pdf/279851.pdf
https://www.bifg.de/media/dl/ePaper/20201123_ePaper_bifg-RB-B_Richtungspapier-Corona_BF_VQF.pdf
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sent via email to all staff, supported clear and 
transparent decision-making (one opinion 
piece) 

o In Israel, designating facilities for 
treatment of COVID-19 patients 
conserved the operational continuity 
of acute care and the ability to 
continue to deliver acute services to 
non-COVID-19 patients (one opinion 
piece) 

o In France, rapid restructuring of 
hospitals and deployment of field 
hospitals allowed for the system to 
double its treatment capacity for 
COVID-19 patients (one government 
report) 

o In the U.K., the introduction of a ‘no-
fault’ training extension for surgical 
residents was put in place to reduce 
the stigma normally associated with 
training extensions (one rapid review – 
AMSTAR 2/9) 

o In the U.S., emergency-use 
authorizations have been critical to 
increasing the supply chain of critical 
medical devices including ventilators 
(one government report) 

 

those in the existing workforce (one 
opinion piece) 

o In France, an insufficient amount of 
resuscitation equipment led to 
significant inequalities in the 
management and treatment of 
COVID-19 across regions (one 
government report) 

o In the U.K., a long-standing focus on 
hospitals within the National Health 
Service and unequal footing between 
health and social care made 
responding to the pandemic more 
difficult for community-health and 
social-care providers who lacked 
necessary resources (one government 
document) 

 Public health 
o In the U.K., absence of integration of 

public-health capacity at the national 
and local levels led to fragmentation 
and unpreparedness to provide the 
necessary response (one opinion piece) 

Economic 
and social 
responses 

By sector 
 Agriculture  

o In South Africa, strong collaboration between 
industry and government enabled quick 
resolution of bottlenecks due to public-health 
related restrictions and enabled food 

By sector 
 Cross-sectoral 

o In Israel and the U.K., the 
government was not prepared for 
the aspects of pandemic planning 
beyond the health system, 

By sector 
 Education 

o The Ministry of Education in 
France should develop an 
operational plan for school 
continuity during times of crisis, 

https://www.aerzteblatt.de/archiv/217307/Krankenhaeuser-Lehren-aus-der-Pandemie
https://emj.bmj.com/content/38/5/373.long
https://www.assemblee-nationale.fr/dyn/15/rapports/covid19/l15b3053_rapport-information
https://www.sciencedirect.com/science/article/abs/pii/S1931720420302130?via%3Dihub
https://files.gao.gov/reports/GAO-21-387/index.html
https://nam.edu/health-care-payers-covid-19-impact-assessment-lessons-learned-and-compelling-needs/
https://www.ccomptes.fr/en/documents/55161
https://www.nao.org.uk/wp-content/uploads/2021/05/Initial-learning-from-the-governments-response-to-the-COVID-19-pandemic.pdf
https://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(21)00232-4.pdf
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production to operate at pre-pandemic levels 
(one government document) 

 Children and youth services 
o In South Africa, legislation to enforce 

lockdown included provisions that 
prioritized children’s rights to 
protection from abuse within the 
judiciary (one rapid review – 
AMSTAR 5/9) 

 Employment  
o In Australia, Brazil, France, South 

Africa and the U.K., the 
implementation of ‘solidarity funds’ 
and job-protection schemes have 
protected the incomes and jobs of 
many workers (four government 
reports – 1-AUS, 2 – BR, 3-FR, 4-FR, 
5-U.K., 6-U.K.; and one observational 
study with a moderate risk of bias) 

o In South Africa, programs to support 
income and employment that used 
existing infrastructure were in 
operation faster and were more 
successful than new programs (one 
government report) 

 Housing 
o In France, the use of hotels helped 

contain the spread of COVID-19 
among those who were homeless or 
marginally housed, however it 
increased feelings of isolation (one 
government report) 

including for the development of 
employment-support schemes and 
providing financial support to local 
authorities, which led to delays in 
the implementation of these 
programs (two government reports - 
1- U.K., 2 -IS) 

 Agriculture 
o In South Africa, the lack of support for and 

restrictions placed upon informal traders had 
a negative impact on the food supply chain as 
well as on the ability of vulnerable people to 
access and afford food (one government 
document) 

 Education 
o In Australia, South Africa, and the 

U.K., closures of schools have had 
a disproportionate effect on the 
educational attainment of low-
income students (one observational 
study with moderate risk of bias; two 
opinion pieces -1, 2; and one 
government report-U.K.) 

o In France, the greatest interruptions in 
school were reported for middle and 
secondary school-aged students, and 
significant variation was reported 
among students with different access 
to educational resources (one 
government report) 

o In the U.S., incomplete data of school 
and district spending of COVID-19 
relief funds led to an incomplete 
picture of how the funds were being 
used (one government report) 

which could include providing free 
access to internet and data to 
facilitate continued learning (one 
government report) 

 Employment 
o The State Comptroller in Israel 

recommended that the government 
evaluate the economic damage to 
businesses from the pandemic and develop 
plans in case of future pandemics (one 
government report) 

o In the U.K., HM Revenue and 
Customs should implement 
additional protection for employees 
against acts of fraud, and should 
dedicate additional resources 
towards recovering money from 
these instances where it is cost-
effective to do so (one government 
report) 

 Policing 
o In South Africa, efforts should be made 

to maintain the intersectoral collaboration 
that emerged during the pandemic (one 
government report) 

https://www.gtac.gov.za/Covid Country Report Documents/Chapter 6.2 Agriculture v1.1 25 May.pdf
https://www.socialsystemsevidence.org/articles/296336-child-protection-and-resilience-in-the-face-of-covid-19-in-south-africa-a-rapid-review-of-c-19-legislation?t=Childprote&source=search
https://www.aph.gov.au/Parliamentary_Business/Committees/Senate/COVID-19/COVID19/Interim_Report/section?id=committees%2freportsen%2f024513%2f73670
https://documents1.worldbank.org/curated/en/106541594362022984/pdf/COVID-19-in-Brazil-Impacts-and-Policy-Responses.pdf
https://www.assemblee-nationale.fr/dyn/15/rapports/covid19/l15b3053_rapport-information
https://www.ccomptes.fr/en/documents/55162
https://www.instituteofhealthequity.org/resources-reports/build-back-fairer-the-covid-19-marmot-review/build-back-fairer-the-covid-19-marmot-review-executive-summary.pdf
https://www.nao.org.uk/report/implementing-employment-support-schemes-in-response-to-the-covid-19-pandemic/
https://cramsurvey.org/wp-content/uploads/2021/07/1.-Spaull-N.-Daniels-R.-C-et-al.-2021-NIDS-CRAM-Wave-5-Synthesis-Report.pdf
https://cramsurvey.org/wp-content/uploads/2021/07/1.-Spaull-N.-Daniels-R.-C-et-al.-2021-NIDS-CRAM-Wave-5-Synthesis-Report.pdf
https://www.gtac.gov.za/Pages/COVID-Country-Report.aspx
https://www.ccomptes.fr/en/publications/2021-annual-public-report
https://www.nao.org.uk/wp-content/uploads/2021/05/Initial-learning-from-the-governments-response-to-the-COVID-19-pandemic.pdf
https://www.mevaker.gov.il/sites/DigitalLibrary/Pages/Reports/3856-2.aspx?AspxAutoDetectCookieSupport=1
//users/kerrywaddell/Downloads/o%09The lack of support for and restrictions placed upon informal traders had a negative impact on the food supply chain as well as on the ability of vulnerable people to access and afford food
https://cramsurvey.org/wp-content/uploads/2021/07/1.-Spaull-N.-Daniels-R.-C-et-al.-2021-NIDS-CRAM-Wave-5-Synthesis-Report.pdf
https://www-ncbi-nlm-nih-gov.libaccess.lib.mcmaster.ca/pmc/articles/PMC8242752/pdf/JPC-9999-0.pdf
https://cramsurvey.org/wp-content/uploads/2021/07/1.-Spaull-N.-Daniels-R.-C-et-al.-2021-NIDS-CRAM-Wave-5-Synthesis-Report.pdf
https://www.instituteofhealthequity.org/resources-reports/build-back-fairer-the-covid-19-marmot-review/build-back-fairer-the-covid-19-marmot-review-executive-summary.pdf
https://www.instituteofhealthequity.org/resources-reports/build-back-fairer-the-covid-19-marmot-review/build-back-fairer-the-covid-19-marmot-review-executive-summary.pdf
https://www.ccomptes.fr/en/documents/55159
https://www.gao.gov/products/gao-21-387
https://www.ccomptes.fr/en/documents/55159
https://www.mevaker.gov.il/sites/DigitalLibrary/Pages/Reports/3856-2.aspx?AspxAutoDetectCookieSupport=1
//users/kerrywaddell/Documents/untitled folder/RISE 2020/o%09In the U.K., declines in income and employment have been greater among lower-income groups as compared to their higher income counterparts (one government report)
https://www.gtac.gov.za/Covid Country Report Documents/impact-of-saps-during-covid-19.pdf
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 Employment 
o In Australia and South Africa, 

government supports failed to 
consider the particularly negative 
impact of the pandemic on women, 
and did not provide adequate 
support to help maintain their 
employment (one observational study 
with moderate risk of bias; two 
government reports - 1-AUS, 2-SA) 

o In the U.K., declines in income and 
employment have been greater among 
lower-income groups as compared to 
their higher-income counterparts (one 
government report) 

o In the U.S., significant overpayments 
of the Pandemic Unemployment 
Assistance program have been found 
(one government report) 

 Transportation 
o In South Africa, transportation operators 

were assumed to implement and fund public-
health measures, however, they faced cash-flow 
constraints that limited their ability to do so 
(one government report) 

o In South Africa, conflicting medical advice 
regarding the safety of public transit led to 
uncertainty about its use, and insufficient 
efforts were aimed at promoting other safe 
modes of transportation such as walking and 
cycling (one government report) 

 
 

https://mcmasteru365-my.sharepoint.com/personal/wilsom2_mcmaster_ca/Documents/Documents/1a - MHF/COVID-END/19 - Lessons learned/LEP 5.2/oIn Australia, South Africa, and the U.K., closures of schools have had a disproportionate effect on the educational attainment of low-income students (one observational study with moderate risk of bias; two opinion pieces -1, 2; and one government report-U.K.)
https://www.aph.gov.au/Parliamentary_Business/Committees/Senate/COVID-19/COVID19/Interim_Report/section?id=committees%2freportsen%2f024513%2f73988
https://www.gtac.gov.za/Pages/COVID-Country-Report.aspx
https://www.instituteofhealthequity.org/resources-reports/build-back-fairer-the-covid-19-marmot-review/build-back-fairer-the-covid-19-marmot-review-executive-summary.pdf
https://www.gao.gov/products/gao-21-387
https://www.gtac.gov.za/Covid Country Report Documents/Chapter 6.4 Transport v1.0 14 May.pdf
https://www.gtac.gov.za/Covid Country Report Documents/Chapter 6.4 Transport v1.0 14 May.pdf


 15

Table 2: Overview of type and number of documents related to lessons learned from the COVID-19 response 
 
Type of 
document 

Total (n= 58)* Cross-cutting 
responses 
(n=4) 

Public-health 
measures 
(n=25) 

Clinical 
management 
(n=3) 

Health-system 
arrangements 
(n=25) 

Economic and 
social 
responses 
(n=8) 

Full systematic 
reviews 

3 - 1 1 3 - 

Rapid reviews 7 1 3 - 6 1 
Protocols for 
reviews that are 
underway 

1 - 1 1 - - 

Titles/questions 
for reviews that 
are being planned 

- - - - - - 

Single studies that 
provide additional 
insight 

26 1 17 - 5 4 

Opinion pieces 20 2 3 1 11 3 
 
*Some documents were tagged in more than one category so the column total does not match the total number of documents. 
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