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coronavirus crisis

Staggering
incompetence
of our public

 health fatcats

T
he disparity remains ast
onishing. here are two 
nations of comparable 
size. Both have a long and 
proud history of medical 

excellence, both are home to inter
national pharmaceutical giants 
and both are facing an identical 
biological threat. Yet their situa
tions are so very different. 

And if there is one aspect of the 
coronavirus crisis that sets Britain 
and Germany apart more than any 
other, it is in the field of testing.

Whereas Britain is struggling to carry 
out 50,000 tests a week, Germany some
times does twice as many in a day 
(although the average is around 70,000). 
Or to put it in footballing terms – and we 
are talking about Germany, after all – they 
can test an entire FA Cup final crowd in 
the same time it takes the NhS to swab a 
home crowd at Peterborough United.

There are other indicators, too. Whether 
we compare the number of intensive care 
beds at the start of this crisis (28,000 ver
sus 4,000) or ventilators (25,000 versus 
6,000), Germany is clearly out in front. 

Though it now has nearly 70,000 con
firmed cases of its own, it is still able to fly 
in extra patients for treatment from Ber
gamo, the worsthit area of Italy.

But it is on the issue of testing that the 
gap is most pronounced. 

In the UK, we might see nurses in masks 
and aprons doing drivein swab tests for 
NhS staff at a funfair car park or Ikea. In 
Germany, it is a nationwide military oper
ation, with swab teams in allbody protec
tion suits and laboratory support from every 
sector – including veterinary practices.

So, how come Germany seems to have 
done all the right things?

‘There is no such thing as “all the right 
things”, ’ says Professor Frank Ulrich 
Montgomery, president of the european 
Union’s Standing Committee of european 
Doctors and former president of the Ger
man Medical Association. ‘We were lucky. 
And remember, every day is chaos.’

Germany made its own luck, however. 
Prof Montgomery points to a critical 
moment three months ago, just as the 
first news reports began emanating from 
the Chinese city of Wuhan. Officially, Ger
many was still talking of a ‘very low’ risk 
to public health. But that did not mean 
they were not worried. 

P rOF Montgomery says: ‘As soon 
as we heard the first reports of a 
pandemic  in China, our minis
ter of health contacted virolo

gists and epidemiologists. We started 
revising what we call our “Pandemic 
Plan”. even before they had gone into 
lockdown in Wuhan, we were preparing – 
very gently – for what might happen. 

‘So, for example, we looked at the 
number of ICU [intensive care unit] beds. 
We had 28,000 of them and considered 
them to be insufficient in the event of a 
pandemic, so we worked out how we might 
transform other wards into ICU beds.’

The Germans also started testing early 
and often. By January 16, Berlin’s Charite 
hospital – founded by King Frederick I in 
1710 to cope with an epidemic of bubonic 
plague – had produced the first viable  
diagnostic test. That was a full month 
before Public health england had 
approved something similar. By mid
March, the hospital, together with TIB 
Molbiol, a German biotech company, had 
produced four million testing kits and 
was even exporting them.

‘One of the problems with every pan
demic is that your base data is very lim
ited and very insecure,’ explains the Pro
fessor. ‘We started with a capacity of 
100,000 tests a week but now have got 
that up to 500,000 a week, which is proba
bly at the limits of our capacity now.’ 

Those early tests enabled the authori
ties to spot clusters right away, such as 

Germany: 70,000
Britain: 8,000

one which emerged in Gangelt, 
near the Dutch border, following a 
carnival on February 15. In next to 
no time the town was in quaran
tine while contact tracing got 
under way. It is now being used as 
a ‘laboratory’ to examine how the 
disease spreads.

To begin with, Britain’s early sys
tem of targeted testing – of those 
who had returned from overseas 
hotspots and were showing symp
toms – was working very well. 
Together with rigorous contact 
tracing, it does seem to have 
bought us some precious time. 

however, in early March, minis

ters took a stepchange decision to 
limit testing to those in hospital. 
Anyone else with symptoms was 
told to selfisolate at home. 

There is now a consensus among 
scientists, clinicians and politi
cians that this was a mistake. 
While Germany kept on testing as 
many people as it could, the pic
ture in Britain started to become 
more confused. Beyond a question 
of specific policy, there seem to be 
three factors behind the chasm in 
the UK/German statistics. 

One is an issue of supply. existing 
antigen tests depend on a number 
of chemical reagents which are 

now in great global demand. Ger
many produces more of them than 
we do. A second is one of structure. 
The UK has a centralised system 
with testing controlled by Public 
health england, in addition to all 
the other issues it has on its plate. 

In Germany, its 16 states have 
their own healthcare systems. 
however, they all liaise closely with 
the federal health minister and the 
national body specifically set up to 
handle infectious diseases, the 
robert Koch Institute. This dual
ity seems to have allowed for 
greater flexibility and innovation.A 
third is one of philosophy. Ger

many has been prepared to spend 
2pc more of GDP (and it is a higher 
GDP) on health than the UK. That 
has created greater capacity. 

‘I think all countries have grown 
too dependent on the justintime 
concept, especially Britain,’ says 
Professor Montgomery. 

What is now abundantly clear is 
our health systems should have 
been paying more attention to the 
‘just in case’ side of things, too. ‘We 
all have to live by economic princi
ples, but we should not let the 
economists prevail over every
thing,’ says Professor Montgomery. 
he takes a keen interest in what is 

happening in Britain, not least 
because he holds a British pass
port, as his name might suggest 
(his father’s family are from Liver
pool). And he is quick to point out 
that, in one regard, the two coun
tries are levelpegging. ‘We both have 
a shortage of protective equip
ment,’ he says. ‘I think in Germany 
we thought we would have enough 
eyeshields and masks and that, if 
we needed more, we could just fly 
them in from China. The bureau
crats failed to think about that.’

÷Latest coronavirus video  
news, views and expert advice at 

mailplus.co.uk/coronavirus

An astonishing 242 health quango workers are on 
6-figure salaries – yet nanny us about mobile phones 
and soft drinks... while dropping the ball on testing

how i see it
by Robert 
Hardman

A COUPLe of months 
back,  the Taxpayers  
Alliance published what it 
called a  Nanny State  
rich List. 

It pointed out some extraor
dinary salaries being paid to 
various quangocrats keen on 
running campaigns urging us 
to use our phones less, have 
fewer soft drinks, pay puni
tive taxes on sugar and so on.

Top of the league, on this front, 
was Public health england, the 
sprawling government agency 
with a mission statement to 
‘protect and improve the 
nation’s health and wellbeing’.   

It revealed an astonishing 242 
members of Phe staff now trou
ser a sixfigure pay package.

They include Yvonne Doyle, its 
‘London Director’ who earns no 
less than £257,500. her duties 
appear to include, among other 
things,  advising parents to use 
a mobile telephone app to estab
lish whether their kids are eat
ing junk food or not.

Then there is Duncan Selbie, 
Phe’s £187,500 chief executive, 
who in May 2018 made headlines 
for lecturing an NhS conference 
on the importance of exercise 
before claiming £5.90 on 
expenses to travel by taxi to a 
station less than a mile away.

Think of these stratospheric 
numbers when you consider the 
intransigence that has been dis
played by Phe as the coronavi
rus emergency has unfolded. 

The agency, which has an 
annual budget of £4.5billion, 
bears the lion’s share of respon
sibility for running the national 
testing programme, which – we 
were assured by NhS medical 
director Stephen Powis on 
March 26 – would mean ‘we get 
to hundreds of thousands of 
tests a day… over the course of 
the next few weeks’.

That clearly isn’t going to hap
pen but our worried nation has 
instead been repeatedly prom
ised the UK will hit 25,000 daily 
tests by midApril. This would  
end the scandalous state of 
affairs by which a quarter of NhS 
employees are off work because 
they, or someone in their house
hold, has displayed symptoms of 
the virus but don’t know for sure 
if they have it – an issue cam
paigned on by the Mail. 

Yet on the ground, things are 
very different. On Tuesday, Brit
ain managed to test a mere 8,240 
people, of which just 900 were 
medical staff.

This situation is undoubtedly 
costing lives. According to ini
tial smallscale testing of those 
who are selfisolating for 14 days 
because of a family member 
with symptoms, only 15 per cent 
tested positive for the virus. 
This would suggest that as many 
as 85 per cent of the ‘isolating’ 
NhS employees might be per
fectly fit. Proper screening, via 
an efficiently run programme, 
would allow them to promptly 
return to the workplace.

It is, therefore, scandalous to 
discover yesterday that officials 
at Public health england have 
repeatedly failed to take up mul
tiple offers from some of the 
country’s leading scientific 
organisations willing to help 
expand the testing programme.

One came from Oxford Univer
sity’s Sir William Dunn School 
of Pathology, whose head, Pro
fessor Matthew Freeman, com
plained yesterday that repeated 

offers to provide specialised 
testing equipment and expert 
laboratory staff to Phe had 
been ignored. 

his organisation has offered to 
supply 119 of the ‘PCr’ machines 
needed to identify genetic evi
dence of coronavirus but, so far, 
only one of them has been requi
sitioned. ‘When they sent round 
a request a couple of weeks ago 

its labs. The Queen’s Medical 
Centre in Nottingham is testing 
200 samples a day but its direc
tor said yesterday ‘we could 
probably treble that’ if only 
someone bothered to ask.

Many medical experts blame 
Phe’s reluctance to accept help 
on a mixture of control freakery 
and incompetence among sen
ior staff. 

For example, whereas other 
countries weeks ago took the 
sensible decision to relax the 
rules on which laboratories can 
carry out coronavirus tests, in 
order to get as many as possible 
done, Phe chose to follow a 
tightly controlled approach.

Initially, it therefore insisted 
that all testing in the UK was 
done at its own lab in north 
London. This contrasts vividly 
with the approach in Germany, 
where both private and pub
liclyowned laboratories have 
been testing relentlessly since 
the start of the crisis.

Tim Colbourn, associate pro
fessor of global health epidemi
ology at University College Lon
don, has called for Phe to now 
hand over control to local 
authorities and private sector 
providers. ‘All the national 
capacity needs to be used for 
this effort,’ he said. ‘You could 
ramp it up a hundredfold… This 
is a national emergency.’ Phe 

seems, however, to be more 
interested in ticking boxes. A 
vast testing facility in Milton 
Keynes, supposedly operational 
since last week, is in fact still in 
a ‘trial’ period. 

There are also claims that Phe 
decided to destroy thousands of 
swabs sent by GPs who sus
pected their patients had con
tracted the disease, before they 
could be analysed, because they 
did not meet strict criteria.  

‘If they had looked at those 
swabs earlier instead of throw
ing them away, we could have 
got a handle on this thing much 
earlier,’  one GP told The  
Daily Telegraph.

Meanwhile at least some of 
Phe’s reluctance to requisition 
university and commercial labo
ratories appears to stem from a 
politicallymotivated hostility 
towards private sector involve
ment in the healthcare system. 

‘Their top staff of course like 
their fatcat salaries, but on 
other issues their world view is 
basically Corbynite,’ complains 
one healthcare expert.

In the longer term, our best 
chance of emerging from this 
crisis is likely to involve the 
widespread rollout of antibody 
tests to show who has had coro
navirus. Unfortunately, that too 
is currently being handled by 
Public health england. Given 
the gargantuan salaries its 
bosses command, let’s hope 
they find a way to do better.
■ Latest coronavirus video 

news, views and expert advice 
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by Guy Adams
campaign

state laboratories

drive through 
tests in hanover

‘A basically 
Corbynite 

world view’
to supply the PCr machines 
there was a very specific model 
they wanted,’ Prof Freeman told 
one newspaper. 

‘Of our machines there was 
only one of that type, and the 
army came and collected it and 
took it off to Milton Keynes. But 
we have another 118 machines 
that can broadly do the same 
job, but they don’t appear to be 
part of Phe’s plans.’

The Francis Crick Institute in 
London has supplied five PCr 
machines to Public health eng
land, but is understood to have 
dozens more sitting idle inside 

Co-operation: Germany’s early reaction to the virus brought together healthcare and military to care for victims

Disgracefully, that’s how many tests each country 
does a day. The reason for the difference? Efficient 

planning by Berlin and a ruthless determination
     to work       together...

german airborne 
hospital

sliP


