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We published our latest Newsletter on April 10th. Here it is in full: 

EHFF Newsletter No.6 COVID-19 Edition 

Introduction from David Somekh, EHFF Network Director     
 

One bit of feedback we got back after publishing our previous Newsletter was 
from a colleague in Switzerland who said: “nice newsletter but I’m puzzled, 
why no mention of Coronavirus?” Good question we thought, but given 
everybody seems to be wanting to say something about it (even my local Bank 
or supermarket), what could we say that might provide added value? This 
edition of the Newsletter starts to try and answer that question. There are four 
parts to it, a bulletin, which will be self-explanatory, and two thought pieces 
from Senior members of the EHFF team. Finally, a plug for an interesting 
project run by another EHFF Advisory Board member, Dr Tobias Gantner of 
Healthcare Futurists. As ever, please give us feedback and (for those of you 
who remember Hill Street Blues) let’s be careful out there!     

EHFF COVID-19 Bulletin: 10 April 2020 

Even though simulations on both sides of the Atlantic had predicted what might 
happen: https://www.telegraph.co.uk/news/2020/03/28/exercise-cygnus-
uncovered-pandemic-warnings-buried-government   and 

https://www.telegraph.co.uk/news/2020/03/28/exercise-cygnus-uncovered-pandemic-warnings-buried-government
https://www.telegraph.co.uk/news/2020/03/28/exercise-cygnus-uncovered-pandemic-warnings-buried-government


2 
 

https://www.nytimes.com/2020/03/19/us/politics/trump-coronavirus-
outbreak.html?smid=em-share  the global pandemic and the effects on 
communities, their health and wellbeing and also the economies on which 
their welfare depends on are dramatic, unexpected and the reality is both 
frightening and challenging for everyone to be living through. 

There is a groundswell of opinion that things mustn’t return to how they were 
before the crisis hit us and what to put in place to create greater resilience in 
our societies and a more sustainable future. But that’s a matter for us to 
confront in the near future (see below).  

What matters now is, what can organisations like  EHFF offer, to support those 
in the front line grappling with the immediate effects of the infection and 
those in the community, faced with the prospect of an extended disruption  to 
their everyday life and threats to their own safety and those of their loved 
ones? 

We aim to produce a series of bulletins, based on our collective expertise in 
horizon scanning, knowledge of public health and health matters, social 
psychology, policy etc. which aspire, on the basis of our analysis of what data is 
available, to provide useful points to ponder/promote. 

Here are the four we think are most relevant at present: 

1. Hygiene, hygiene, hygiene. 

All public health (and hence infection control) experts agree, what’s needed to 
reduce the spread of any highly infective disease is a combination of basic 
hygiene and social distancing. 

https://news.harvard.edu/gazette/story/2020/03/preventing-the-spread-of-
coronavirus-starts-with-basic-hygiene/    

No-one would question that better health literacy within the public can 
support reducing spread or at least speed of spread of infection. The crucial 
aim being not to overload our resources leading to breakdown at the ‘front-
line’ or other health provision such as cancer services or stroke management. 

We get repeated messages in the UK from politicians and others in the media 
about washing our hands, not touching our faces and sneezing into a tissue. 
This is the Public Health England advice. Is it enough? 

https://www.nytimes.com/2020/03/19/us/politics/trump-coronavirus-outbreak.html?smid=em-share
https://www.nytimes.com/2020/03/19/us/politics/trump-coronavirus-outbreak.html?smid=em-share
https://news.harvard.edu/gazette/story/2020/03/preventing-the-spread-of-coronavirus-starts-with-basic-hygiene/
https://news.harvard.edu/gazette/story/2020/03/preventing-the-spread-of-coronavirus-starts-with-basic-hygiene/
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Behavioural science tells us that people change their behaviour relatively 
slowly. Viewing a YouTube video on how to wash your hands properly is 
unlikely to have any lasting effect. The problem we see with the current UK 
Public Health advice and that from other EU states is that it is couched in the 
form ‘we know what’s good for you’. Even though its perfectly good advice, 
the tone and delivery leads many citizens to feel that they are being talked 
down to and this generates negative reactions – citizens don’t feel engaged 
with the intention.  

As an example of alternative approaches -short TV commercials – not 
repeating mantras about what the public should do, but video clips showing 
things from a citizen perspective – even playful sometimes, but always at a 
grass-roots, person to person level (e.g. in the UK, not ‘ Protect our NHS, Save 
Lives’, but ‘keep your favourite Granny going’; ‘let’s work together to protect 
the Health Service we all treasure’, etc.) should be more effective. Its about a 
more global change of mindset about how you help educate the public about 
their health in general.  

Two examples to illustrate what we mean, taken from the here and now. First, 
a group of student volunteers, originating in Utrecht, Netherlands 

‘’The one thing that is worse than no volunteers is an unhygienic volunteer.” 

(see news article): https://apple.news/AduMqLULmRPi5jTYs_6GbDA     

Finally, contrast the way the Prime Minister of New Zealand addresses her 
Nation with your own experience where you live. For this article, watch the 
video link of a recent COVID update from Prime Minister Ardern. 

https://www.nzherald.co.nz/nz/news/article.cfm?c_id=1&objectid=12321442  

 

2. Planning for the second wave. 

If the 1918 flu pandemic which killed millions is an object lesson for us, the 
second wave may well be more deadly than the first. While governments, 
anxious about the consequences of a significant economic recession encourage 
a return to normal life – quite understandable on one level, are we also 
planning for the potential tsunami on the horizon? 

Italy reported its lowest daily COVID-19 death toll for more than two weeks on 
Sunday last as authorities began to look ahead to a second phase of the battle 

https://apple.news/AduMqLULmRPi5jTYs_6GbDA
https://www.nzherald.co.nz/nz/news/article.cfm?c_id=1&objectid=12321442
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against the new coronavirus once the lockdown imposed almost a month ago 
is eventually eased. 

 https://apple.news/AABv9PV1uTxOctkx4F41-0A  

This thinking, of being prepared and what we might do here in the UK, is 
reflected in Prof Mike Bewick’s talk, which follows as the third main element of 
this Newsletter. 

3. Many of our health professionals feel that they are working in a war zone –
‘shell-shock’ and burn-out are real issues and we need to be aware and be 
prepared to treat it 

The opportunity cost of not looking after the mental health of our work force, 
especially in crisis conditions is fairly obvious. The danger of focusing solely on 
the treatment of the ill or dying or on the supply of crucial equipment can lead 
to the neglect of an essential input to ensure our workforce remains effective. 

Especially if the second wave is due within the foreseeable future (but even if it 
wasn’t!). 

In the UK there are now helpful online sources of advice for people in the 
workplace e.g. https://www.mentalhealth.org.uk/publications/looking-after-
your-mental-health-during-coronavirus-outbreak/while-working  

or https://www.nottingham.ac.uk/toolkits/play_22794  

In addition, the NHS recently launched a mental health hotline for NHS staff, 
largely staffed by volunteer counsellors: 

https://www.bbc.co.uk/news/health-52202570  

While these are laudable steps, it remains to be seen whether stressed-out 
staff feel able to access or feel supported by these measures. Are there not 
mental health professionals who could be deployed for this explicit purpose 
with the possibility of on-line group support? What is clear, but below the 
radar for official sources, is that there is peer support from social media. Try 
searching using hashtags such as #covidstress, #coronastress, 
#pandemicsurvival etc. Again, without research, we don’t know if such 
potential support is helpful.  

4. The message from the WHO is ‘test, test, test’… Why our governments 
must follow that advice 

https://apple.news/AABv9PV1uTxOctkx4F41-0A
https://www.mentalhealth.org.uk/publications/looking-after-your-mental-health-during-coronavirus-outbreak/while-working
https://www.mentalhealth.org.uk/publications/looking-after-your-mental-health-during-coronavirus-outbreak/while-working
https://www.nottingham.ac.uk/toolkits/play_22794
https://www.bbc.co.uk/news/health-52202570
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We’re faced every day in the media and from official sources with graphs and 
projections of tested cases and numbers of deaths. But does this data really 
provide what we and the authorities need to know, to control the spread of 
the pandemic and at least to ensure that our overburdened health services 
don’t pass the breaking point (for example where people who would normally 
be treated are denied life-saving treatment or where  vital supplies run out)? 

https://www.bbc.co.uk/news/av/world-51916707/who-head-our-key-
message-is-test-test-test  

There is a big disparity between countries who were prepared for testing and 
who instituted systems rapidly and those who are now playing ‘catch-up’.  

Testing has three benefits – apart from those with symptoms severe enough to 
be admitted to hospital who generally are tested, testing the population at 
large would give us a much clearer idea of the true nature of the prevalence of 
infection – people dying in care homes for example, people with milder 
symptoms who had the disease but didn’t need hospital and  those who were 
asymptomatic but carried the virus for a period. Without such measurements, 
figures of ‘confirmed cases’, based on hospitalisation versus death rates (and 
here there are variables which would skew figures depending on recording 
methods etc) give us no means of ascertaining the true nature of the 
prevalence in a population and hence e.g. whether this or that intervention  
was effective. Secondly, contact tracing methodology, supported by wide 
availability of testing allows much better containment of the infection. Finally, 
ascertaining exposure to the virus in the general population allows decisions to 
be made about selective relaxation of social distancing measures, something 
that has significant economic implications as well as, more specifically, 
allowing scarce health and care staff resources to be utilised more effectively. 

Future implications of the pandemic 

Picking up the pieces… 

EHFF senior advisor Lars Munter, Head of 
International Projects Unit, Danish 
Committee for Health Education writes: 

https://www.bbc.co.uk/news/av/world-51916707/who-head-our-key-message-is-test-test-test
https://www.bbc.co.uk/news/av/world-51916707/who-head-our-key-message-is-test-test-test
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The coronavirus pandemic is a disaster of global proportions. Could it also 
represent a constructive opportunity? 

 
Hindsight is easier than foresight, they say, but even before Corona, we knew 
that the current health systems were not sustainable. Maybe they seemed to 
work ok, but in reality, resources were scarce, preparedness low, and strategy 
on paper only. And we spent years repeating health threats, e.g. climate 
change, possibility of pandemics, major population movements, and that they 
and we were likely to be overwhelmed through this lack of integration, data 
sharing, and resilience. And here we are. 

At EHFF proposition has always been that only transformational change could 
help tackle this problem, but many people thought that it was hard to see how 
innovative practices could operate (or indeed be funded) in parallel with the 
(then) status quo. It simply got put into the ‘too difficult’ box. What is 
happening now offers a real opportunity to tackle that conundrum although 
we have also to be conscious of what we can offer to support people in the 
here and now, whether health ‘troops’ at the front-line or frightened and 
constrained citizens. 

 

Projections assume status quo – this mustn’t happen (cf. the markets) 

We are hearing almost daily, projections from expert statisticians, 
epidemiologists and the like, which seemingly are used to promote one or 
another political agenda. The familiar joke about the existence of lies, damn 
lies, and statistics.  

A fundamental flaw in many of these studies is that they seem to assume that 
future systems should eventually be allowed to return to operating more or 
less exactly as they have done before.  

The financial markets are a glaring example of why this assumption makes no 
sense. After several disastrous crashes in the last twenty-five or so years, the 
need for stronger and more effective regulation was clearly identified. Level 
playing fields, risk reduction, farmer-before-hunters etc, etc. We know that 
unfortunately that this simply didn’t happen and that the markets, and 
companies within them remain extremely vulnerable, to the detriment of all of 
us. 
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Equally we have to recognize that while we sort of knew that infection 
prevention is really important, we are currently fighting a 21st century 
challenge with 20th or 19th century tools. Think of innovations in traffic safety in 
the automobile industry in the last 100 years. Standards, programmes, and 
regulations for seatbelts, airbags, sensors, crash tests, computers, surfaces, 
road design, and more.  

Now think of innovation in the hygiene industry. A no-touch faucet? All kinds 
of corona measures show we’ve neglected design, innovation, and 
implementation of basic tools to fight infectious diseases. And as we speak, we 
have no real idea about whether face masks work or not even though we’ve 
had since 1918 to find out…  prioritising study and implementation in this area, 
seems quite a good idea? 

Transformational change and disaster: history’s lesson 

Uncomfortable truth as it may be, world wars or other major disasters usually 
have as an after-effect, major social change, usually in the direction of 
progress. There is already discussion among those involved, that the resistance 
to change that led to a much slower uptake than was needed of digital health 
tools is being eroded by the current crisis and change is happening willy-nilly, 
and unlikely to be reversed. Excellent as this is, use of better tools is in no way 
a solution for the overall social changes required in attitudes, understanding 
and practices related to health and well-being for European society as a whole. 

What we can and should do: even while we’re coping with the immediate 
disaster, plan for a series of actions to ensure that during the recovery phase 
(and we may be talking about the period of time granted us before the second 
wave of infections, if the pandemic unfolds like it did in 1918), we have 
activities which support the necessary changes and we link up with other 
players on the same trajectory to get a real momentum before the vested 
interests that maintained the status quo can manage to turn the clock back. 

We know some of the things that need to happen but how to enable them? 
Take the UK: under recent Governments the proportion of GDP spent on 
health per head was sixth lowest in the G7. If only 1% increase was allowed, 
but instead of using that extra resource to prop up the system now in place, it 
was used almost exclusively to fund innovative practices, not ‘shiny toys’ (a re-
vitalised public health function, more community based health resources, 
incentives to industry to behave more responsibly towards the environment 
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e.g.), the cost benefit could be demonstrated within a reasonable period of 
time, sufficient to persuade policy makers and other actors to pursue change 
further. 

Looking Forward: Another Perspective 
 
EHFF Senor Advisor Professor Michael Bewick (former Deputy Medical 
Director NHS England) gave this talk at an online meeting for the Integrated 
Care Journal. 

  
“In such unprecedented times, when the full effects 
of the Covid-19 pandemic are evolving around us, it 
is obvious that the capacity of the NHS and social 
care will be significantly challenged, and quite 
possibly overwhelmed. We are learning to our cost, 
but not total surprise, that the ability to absorb large 

numbers of very ill patients in respiratory failure is inadequate. This is primarily 
due to two principal factors, the relatively low numbers and asymmetrical 
distribution of critical care beds across the UK, and a lack of trained staff to cope 
with such a surge in activity….” 
 
The rest of the talk may be read (or indeed viewed) via this link: 
 
https://integratedcarejournal.com/newsdit-
article/18e899df71a86b2bab53d1e98f3bfc50/ 

 

And finally – 

FasterThanCorona.org 
 
is a community-based not-for-profit non-government sponsored altruistic 
data-donation website / app that offers full transparency as to where data go 
and what we do with them. We have set up an AI on the backend to identify 
patterns within the plethora of “dirty data“ we receive. This project launched 
four weeks ago and is the first of its kind. Initial donors came mainly from 
Switzerland, Germany but now come from all over the world. During peak 
times we have more than 1000 data donors per hour. 
  
“We still know extremely little about the virus” says Dr. Tobias Gantner, MD, 
head of the project and CEO of HealthCareFuturists in Cologne. “At this phase, 
only limited scientific data about infected patients are released, mostly 

https://ehff.us12.list-manage.com/track/click?u=827dcb5318bbd971498c56bac&id=43133797da&e=63048e4bba
https://ehff.us12.list-manage.com/track/click?u=827dcb5318bbd971498c56bac&id=43133797da&e=63048e4bba
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because the clinicians are too busy in the hospitals actually treating patients. 
The faster and the more we know about the disease, the better we can help 
patients. Every CoViD19-patient sitting at home in his living room is becoming 
a professional concerning this disease. It is this very knowledge that we want 
to share and analyse. By doing so, we can find answers to broadly discussed 
questions..   
  
The two-stage process starts by entering anonymized data using a simple 
questionnaire, which is used to allow comparison with other participants and 
enables creating risk profiles. The data sets are organized by greater areas 
defined by groups of zip codes, allowing comparison in and of specific regions. 
In the second step participants are asked for data donations. To achieve solid 
longitudinal data, registration by email address and zip code is necessary. 
“Faster than corona” wants to aid people in assessing their actual situation. At 
the same time, the developers hope to find insights about the virus and the 
journey of infection and the disease itself. 
  
Medical data from the participating data donors are passed only to institutions 
and experts with a fundamental public scientific interest, like for example the 
World Health Organization (WHO), the Robert-Koch-Institut (RKI), the 
European Centre for Disease Prevention and Control (eCDC), universities and 
other citizen science groups that want to contribute in gaining knowledge. 
  
Contact for enquiries 
info@fasterthancorona.org 
 
Keep safe – and donate data! 
Tobias Gantner. 
  

www.fasterthancorona.org  
 
 

And don't forget..... 
 
EHFF has a Twitter feed where you can find up-to-date links to partners' 
activities and relevant articles and thoughts from us. 
  

https://twitter.com/EUHealthFutures  
 
                                                                      
                                                                                                                                                                                

mailto:info@fasterthancorona.org
https://ehff.us12.list-manage.com/track/click?u=827dcb5318bbd971498c56bac&id=3c9aa54a3a&e=63048e4bba
https://ehff.us12.list-manage.com/track/click?u=827dcb5318bbd971498c56bac&id=552f613a87&e=63048e4bba

