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A Risk Governance Perspective

Abstract: Post COVID-19, differentiated regular management in place of strict lockdowns
is more favored as a feasible option for balancing economic resumption and pandemic
control. China’s transition experience shows that this stage came not easily, during which
regional sporadic outbreaks could re-emerge. Actually, it is an ongoing process of identifying
loopholes and refining the management. Based on the IRGC risk governance framework, this
article analyzes these challenges in community involvement posed by the transition. The
systematic examination of the whole risk chain would be conducive to contain the virus
spread, lessen the pressure of communities for the battle and enhance future responses for
a possible resurgence. Unlike the emergency mode with mass mobilized, during regular
control periods, community becomes the critical frontline for suppressing COVID-19 but
with limited manpower and resources. Still, it can serve as a transformation platform to
motivate atomized residents to take responsibility or contribute. Notably, the health govern-
ance of all people never ends. With the increased knowledge of COVID-19, the progress of
pandemic control, and the needed adjustments for behavioral responses, different commu-
nities should come up with more suitable options instead of rigid management back to the
old days.

Keywords: pandemic control experience, IRGC risk governance framework, China,
COVID-19

Introduction

Till June 10 of 2021, the WHO reported that there have been 174,061,995 con-
firmed cases of COVID-19, including over 3.7 million deaths. Globally, there are
still 43 countries experiencing clusters of cases, while 150 other countries are
having community transmissions."

The pandemic put extremely high pressure on most countries’ health systems, in
which doctors and healthcare workers were firstly affected shouldering the heavy
workloads with resource constraints and exposure risk of the virus. Their physical
status, mental health and satisfaction of jobs and lives are being severely
trampled.” ©

Not only the healthcare sector is hit, the pandemic and countries’ responses
affected many sectors dramatically. In today’s interconnected world, local, national
and global supply chains are disrupted, which brings almost all sectors
uncertainties.” The everyday life of citizens has to face the challenges posed by
the COVID-19 as well: remote work, online classes and other lives moved to the
internet adapting to the preventive measures. Economic stress, decreased social
interaction and anxiety caused by the spread of fake news, etc., may also lead to
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psychological problems.®® Notably, India’s recent resur-
gence of coronavirus is dragging the whole world into
a more unclear future attributed to uncertainties of virus
variants.

As the COVID-19 pandemic continues, living with the
virus will last for a certain period of time. On the one
hand, life cannot return to the old days before the vaccine
provides good protection against the pandemic, which
requires suppressing efforts from both the government
and citizens. On the other hand, even when the drastic
increase in the number of Corona infections is likely to
overload the health system, strict rules such as “lockdown”
and night-time curfew imposed by the government may
face significant resistance from citizens, without which
effective containment is impossible. In this way, regular
control measures instead of response in emergency mode
are more favored, and targeted suppression response with
to the best closing management loopholes is therefore
recommended. Under this circumstance, communities
become the main battle field and the critical frontline for
suppressing COVID-19. Considering China’s successful
transition to the regular control phase, this article analyzes
the challenges in community involvement posed by the
transition from the emergency mode, based on the IRGC
(International Risk Governance Council) risk governance
framework. Even for China, the current “normal” contain-
ment routine did not come easily. After around one year’s
repetitive transition between emergency mode and regular
control mode, it seems that targeted suppression measures
worked. China’s experiences may be of help to countries
in the tough fight against COVID-19 as confirmed cases
resurge. The war between humans and the virus will not
come to a halt as long as COVID-19 cases spiral globally.
For the moment, vigilance is still needed.

Analysis from the Risk Governance

Perspective

Globally, responses to COVID-19 have been created by
different national governments, the variation of which
evolves with conditions of the disease spread, govern-
ments’ interventions, and citizens’ reactions.'® To enhance
responses to the pandemic, medical professionals, policy-
makers, and the public play respective but indispensably
important roles in the whole process. The risk governance
framework, developed by the IRGC, integrating assess-
ment and management, can be used as a tool for policy-
makers and others to shape effective risk responses. It

provides an interdisciplinary approach and an analytical
structure to identify, assess, handle, and communicate risks
in a broad context. It proposes how to integrate effective
involvement of stakeholders and come up with manage-
ment strategies, to help understand a risk and decide what
to do about it for which deficits can exist in risk govern-
ance structures and processes.'' The added value of the
IRGC framework was evaluated in the infectious disease
control based on Dutch case studies: Unlike the classical
top-down risk management approach, the application of
the IRGC framework enables the inclusion of stake-
holders’ perception and preferences, which could enhance
the effectiveness and acceptance of infectious disease
governance.'> The IRGC framework was also used to
analyze, assess and manage emerging health risks attrib-
uted to vector-borne diseases to help provide operational
guidelines in a systematic way.'"> Considering conflicting
values among policymakers and the public, it was sug-
gested that measures to contain the current pandemic
should be grounded on both the scientific assessment and
the perception assessment. After an overview of the
COVID-19 outbreak and countries’ responses to it, recom-
mendations were drawn from the IRGC framework to
increase preparedness for future crises.'® There are few
other studies applying the IRGC framework into the
COVID-19 prevention and control. This article adds
value for the approach employed in a dynamic and con-
tinuously changing context from China’s case, by discuss-
ing the distinction of risk governance in different periods.

Taking China, for example, this article shows that the
regular control stage comes not once and for all, which
requires fined management adjustment and deserves all-
round attention after the outbreak peak. Multiple sporadic
community outbreaks could re-emerge in different regions
(see Table 1), due to later confirmed imported passengers,
asymptomatic carriers and contaminated cold-chain pro-
ducts, etc. If government officials loosen their nerves,
COVID-19 cases could emerge again and again, no matter
in urban or rural areas, no matter in bigger cities or remote
small villages. The same is that during the regular control
phase, communities with limited manpower, limited
resources, and weak cooperation from citizens are being
threatened by possible transmissions from anywhere all
the time, except when the emergency mode can be
initiated.

To identify vulnerabilities and outline loopholes in the
Chinese combatting measures evolving with the crisis, the
analysis proceeds considering the elements of the IRGC
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Table | Sporadic Community Outbreaks in Local China After
the Wuhan Outbreak Peak

Table 2 Differences of Emergency Mode and Regular Control

Mode for Communities

Note: The exact dates were collected by reviewing newspaper articles and cross-
checked with daily reports from the National Health Commission of the People’s
Republic of China (Retrieved from http://www.nhc.gov.cn/xcs/yqtb/list_gzbd.shtml).

risk governance framework: pre-assessment, appraisal,
evaluation, management, and communication of the
risk.""'>' It proposes a comprehensive and adaptable
set of guidelines for risk governance, which could help
address community challenges raised by the COVID-19
pandemic and direct resources to be used more effectively.
After the transition to regular control periods, with the
challenges communities facing discussed under the frame-
work phase by phase, a short summary is listed in Table 2
to review the change of tasks and warn the differences
between the two modes. This systematic examination of
the whole risk chain would be conducive to contain the
virus spread, lessen the pressure of communities for the
battle and enhance future responses for a possible

resurgence.

Region Date of the First Date of No New Emergency Mode Regular Control
Case Cases Period
Heilongjiang April 9, 2020 April 28, 2020 Problem Nothing else but Differentiated
Province framing COVID-19 pandemic control
Beijing City April 15, 2020 April 16, 2020 Hazard Stop transmission Prevent importation
identification
Jilin Province May 8, 2020 May 24, 2020
Exposure Multiple transmission Health monitoring of
Wauhan City May 9, 2020 May 19, 2020 )
nent routes people coming from
Beijing City June |1, 2020 July 6, 2020 medium- and high-
risk areas
Xinjiang Province July 15, 2020 Aug 18, 2020
Risk evaluation The disease spread is The residual risk can
Liaoning Province July 22, 2020 Aug 8, 2020 .
closer to intolerable be tolerated
Xinjiang Province Oct 24, 2020 Nov 8, 2020 Stakeholder Massive mobilization Community
Tianjin City Nov 8, 2020 Nov 21, 2020 involvement committee mainly,
with grid
Inner-mongolia Nov 21, 2020 Dec 10, 2020 management
Province
Individual High Low
Sichuan Province Dec 7, 2020 Dec 18, 2020 protection
Beijing City Dec 14, 2020 Jan 30, 2021 awareness
Liaoning Province Dec 15. 2020 Jan 10, 2021 Protection Avoiding movement Voluntary self-
measures and crowds, optimizing | protection;
Hebei Province Jan 2, 2021 Feb 7, 2021 the way to purchase vaccination coverage
Heilongjiang Jan 10, 2021 Feb 9, 2021 and/or distribute food
Province supply and other
materials
Jilin Province Jan 11, 2021 Feb 7, 2021
Communication | In-time Immunity

communication about
the uncertainty; the
importance of wearing
masks and other self-
protection measures;
the importance of
avoiding movement
and crowds; rumor
refuting in case of

secondary risks

enhancement advice;
updated epidemic
status and
management
measures; Q&A
about vaccination;
self-protection
reminder during

holidays

Note: The content of this table is summarized based on the analysis using the IRGC

framework.

Pre-Assessment

Risk pre-assessment captures the various dimensions of
the risk and associated opportunities to address it, the
framing of which forms the baseline for how the risk
will be assessed and handled.'" For the emergency mode
in China, COVID-19 pandemic control has been given top
priority. At the very beginning, President Xi Jinping
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declared a “people’s war” and “war-time mode” can be
seen quite often in the official media reports in later local
fights. Therefore, full support from all-levels of govern-
ment as many means as available and mass mobilized
together with resources from other regions and abroad
contribute to the “war-time speed”.

After the outbreak peak has passed, most provincial-
level regions lowered their emergency response levels.
The national government announced that differentiated
and county-specific measures for COVID-19 control
should be adopted by local governments at different risk
levels.!” Since May 7 of 2020, the regular control stage
came and community-level response tactics have become
the main body of the pandemic prevention.'® Besides,
public health alert system should be in place to declare
risk areas in time, with multi-channel surveillance among
key populations and the environment to ensure early
identification."®

During regular control periods, the pandemic control is
no more “everything” of the day for communities, but
a large amount of workload for other tasks is normally
confronted by community committees in the meantime.
The framing that conceptualizes the issue changes
(shown in Table 2), which will determine the regulatory
path (focus transited from stopping inner transmission to
preventing virus importation) and influence how the cho-
sen management strategy will be implemented.?’ Although
without extra assistance from industries and temporary
volunteer teams for entrance control, quarantine measures,
material support, and sanitization work, it requires com-
munities themselves high vigilant of potential infection
risks. In re-opened communities, flowed population made
it hardly possible for overall health surveillance unless
returnees report their travel histories voluntarily. To
address this screening problem, some communities insert
digital machines for temperature checks at the entrance. In
addition, with border control and central isolation of
imported passengers from other departments, communities
could focus on following-up the returnees from high-risk
areas. Early recognition (e.g., regular COVID-19 testing
among key population) to prevent further transmission is
the most important tactic of communities at this phase. To
transit to the normal work mode, environment sanitization
cutting off disease transmission route is gradually inte-
grated into routine work of health campaigns according
to the Healthy China 2030 strategy.

Risk Appraisal

Risk appraisal combines the scientific risk assessment (of
the hazard, its probability and possible consequences) and
the concern assessment (concerns and perceptions of sta-
keholder groups), these together shaping governmental

R B
behaviors.

interventions and individual protective
Although there are still scientific uncertainties about
COVID-19 variants, management strategies could be
shaped according to the discoveries of the significant
level of asymptomatic transmission of the coronavirus,
and the

period.?! In particular, the Xinfadi Market outbreak in

human-to-human transmission, incubation
Beijing in June 2020 adds evidence that cold-chain
imports are likely to be a transmission risk, which leads
to the virus survival period and transmission distance
prolonged.”* Aware of the potential consequences, China
ramped up checks on cold-chain imports. After China has
almost eradicated local transmission of coronavirus, the
focus is then turned to prevent importation (see Table 2),
which could initiate a new outbreak.

As the entire population is susceptible to COVID-19
infection with its transmissibility characteristics, everyone
has been repetitively told to wear masks to protect each
other. If confirmed cases were found too late, it is far more
difficult to trace the origin of the infections, and then short
but strict lockdown together with mass virus tests become
necessary. China’s initial success enables lockdown strate-
gies to exit to some extent, as long as imported passengers
from medium- and high-risk areas are well managed. Once
a new cluster emerges, emergency mode will be initiated,
and strict measures will be taken so that the transmission
to wider communities could be stopped in time. Even if
older adults are at a higher risk of mortality and severe
disease after being infected, even if some of their social
activities in groups could facilitate the spread, they are
now in good protection away from the virus. Also, they do
not need vaccinations in a hurry until clinical test results
are encouraging, and the health condition of individual
elderly is sufficiently evaluated.”> In this phase, local
governments should take measures according to their
own situations, as they differ in epidemic status, distribu-
tion of risky zones (e.g., border area), and capacities in
various kinds of support. The “One-size-fits-all” approach
will not work and should not be only keen to enhance the
limit in population mobility. During the Spring Festival
holiday, local authorities had been requested that scientific
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and targeted measures but not overly strict travel ban
should be adopted.

Risk Evaluation

Risk evaluation is the prior basis before the careful deci-
sion of politicians, evaluating whether the risk is accepta-
ble without any interventions, or tolerable if appropriate
risk reduction measures are taken, or intolerable no matter
what precautions are taken.'' Unlike many other countries
tolerating the COVID-19 risk by imposing risk reduction
measures, China appears to treat the disease spread almost
intolerable with more stringent and comprehensive tactics
to suppress the outbreak.'* Although citizens could not
reach a consensus about the evaluation, legally enforced
measures supplement voluntary protective behaviors.
When it comes to the regular control period, most people
treat the residual risk as tolerable with voluntary self-
protection strategies and strict oversight measures from
the government (see Table 2).

For community engagement and residents involved in
the regular control, double tasks which are work revitali-
zation and pandemic control need to be balanced. Instead
of lockdown and restricted travel all the time, containing
the risk in a dynamic way is more tolerable. Instead of
locking down all regions, targeted closure and differen-
tiated management according to the corresponding risk
levels are more tolerable.

Risk Management

After judging by the decision-makers whether a risk is
acceptable or not, risk management involves reduction
measures to be taken to make it more tolerable. It includes
designing, selecting, and implementing options to reduce
the adverse consequences associated with the risk."
Unlike other countries, the uncertainty of the transmission
risk is much lower for China after the Wuhan outbreak.
Besides, there are few divergent views about why it is
important and how to deal with the COVID-19, citizens
tend to comply as the strict control measures are normally
in short term but quite effective in a campaign style. For
China’s case, it is notable that the transition to a regular
control period means the goal setting from the bottom line
of medical-care resources shifting to prevention as
a population health strategy. Regular control measures
are based on the community grid management, trying to
isolate the COVID-19 far away at the monitoring source
with the cooperation of all other work units necessary.
Different from mass mobilization in the emergency

mode, community tasks turn to follow-up procedures for
key population, awareness promotion and vaccine educa-
tion with limited manpower and resources.

The fight against COVID-19 is not only a virus con-
tainment problem but health governance of all people. One
recipe of China’s success in combating the COVID-19 lies
in the emergency management relying on citizens, which
is called “mass prevention and defense”, which involved
crowds and movement avoidance, health screening, mate-
rial supplies, sanitization, and information distribution.**
Therefore, communities as the frontline of the COVID-19
battle represent the most effective defense or the most
vulnerable transmission hubs. In addition to fast testing
and laborious epidemiological investigation locking down
the high-risk areas, most other areas remain unaffected
under the grid management enabling rapid responses to
the resurgence (see brief comparison in Table 2). This
matrix of urban or rural communities divided into unit
grids integrating management objects, responsibility, and
resource allocation, has been the key to China’s achieve-
ment in fighting against COVID-19.% As it provides
a participation platform for multiple stakeholders such as
residents, self-organizations, social organizations, and
other formal or informal service organizations, kinds of
contributions may lead to improved community govern-
ance transforming atomized individuals to community
solidarity with shared understanding. Some regions even
created online grid management to provide fast informa-
tion and convenient service without contact complement-
ing offline mode.

Risk Communication

Risk communication is the process of sharing risk-related
information within and between different stakeholder groups
such as policymakers, scientists, and the general public.''
The ambiguity resulting from divergent views about the
priority and needed reactions of dealing with the COVID-
19 makes effective risk communication more important than
ever. China’s case succeeded in the good cooperation
between experts and policymakers, and also the critical
bridge—community committees—between the public and
the government. Medical experts transmit knowledge and
emphasize the importance of personal protection and each
one as a fighter against the virus in a vivid way. Community
workers closest to citizens disseminate risk-related informa-
tion and updated epidemic status around the area. To ensure
messages received for the last kilometer, various channels
have been used such as printed brochures, broadcasting
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stations or vehicles, online grid communication channels or
WeChat groups. In some places, there are special psycholo-
gical assistance hotlines, for online entertainment there are
TV programs and WeChat groups to enrich the social life of
residents. Service and information updating become much
faster and more convenient, after committee teams built the
communication channel with everyone serving everyone. As
shown in Table 2, in the emergency mode, community
workers tell residents the importance and way of self-
protection repetitively both online and offline to cover dif-
ferent groups. Rumor refuting in time together with suitable
punishment for the rumor mongers could block the devel-
opment of secondary effects. With progress in epidemic
control efforts and increased understanding of COVID-19,
health education strategies need to be updated, vaccination
facilitation, for example. At regular control periods, updated
epidemic status is still needed to be daily presented and
communicated, as citizens’ protection awareness and will-
ingness to take vaccine shots seem to rise after resurgence of
cases.

Conclusion and Discussion

It was found that the communities play a critical role in the
success of China’s experience in combating the COVID-
19.%¢ Still, during the regular control periods, communities
matter most to the quality of revitalized life when it became
the frontline of the flowed world protecting the residents
from virus importation. Taking the IRGC framework to
review the efforts of communities in the regular COVID-
19 prevention, the core results of analyses are shown in
Table 3 in different phases, which explores the feasibility

Table 3 Regular Control Efforts from Communities

of the framework applied in the disease control and indicates
the importance of communities again. No matter at which
phase, community workers need to be there with residents
providing information and protective advice, and other ser-
vices such as sanitization, healthcare consultation and vac-
cination plan. Also, preventing the resurgence requires the
cooperation from returnees or travelers, experts, volunteers,
etc., in different phases. One important experience to control
the pandemic cost-effectively from China is the screening
and blocking strategy, particularly regular check on key
population (such as people work at hospitals, airports, and
customs), enables early recognition and blocks the virus
outside communities as early as possible. Before the popula-
tion immunity is good enough, these non-medical measures
are still necessary. In sum, the sets of regular management
measures did not come once and for all. They are gradually
formed and updated with the increasing knowledge of
COVID-19, the progress of epidemic control and needed
changes for behavioral responses and prevention measures
after each sporadic outbreak shown in Table 1. Another
notable progress is that privacy issues are treated with
more caution and being better protected after rounds of
information disclosure. People become less anxious and
more reasoned towards the virus but not emotional against
victims who carry the virus. Yet, as long as the pandemic
continues, we should keep vigilant for a long while: on
March 29 of 2021, the cases resurge in Ruili City in
Yunnan Province of China after one positive COVID-19
case was confirmed. On one hand, it means certain manage-
ment loopholes exist in the border control; on the other hand,
regular COVID-19 testing among high-risk groups enabled

Controlling Source

Cutting the Transmission Route

Protection Measures

Pre-assessment | Targeted management of at-risk population,

including returnees from high-risk areas

Environment sanitization

Early recognition

Risk appraisal Health monitoring of people coming from

high-risk areas

Design differentiated county-specific

measures

Health preventive measures for

different groups

Risk evaluation | Tolerable

Tolerable

Tolerable

communication

epidemic status

Risk Early identification by regular testing of key | Short and strict lockdown of high-risk | In combination with normal health
management population areas leaving other areas unaffected service for vulnerable groups
Risk Health monitoring advice with updated Travel advice; healthcare guidelines for | Immunity enhancement; self-

suspected patients

protection reminders

Note: The content of this table is summarized based on the analysis using the IRGC framework.
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early identification, which emphasizes the high importance
of efforts of local communities. In addition, COVID-19
mutations bring more challenges to pandemic control
besides India. Recent outbreak in Guangzhou reveals the
variant with a higher viral load and more transmissible
than before.”” Learning from India’s failures in controlling
the COVID-19, the most noteworthy one is declaring “end-
game” of the pandemic too early. The Indian government
ignored the repeated warnings of dangers and underesti-
mated the continuity and uncertainty of the pandemic. And
they missed the golden time preparing for future waves.?®
Willing to identify the barriers and facilitators for imple-
mentation of preventive measures such as avoiding assem-
bly and vaccination campaigns, is critical to prevent the
transmission in communities. Removing criticism on
Twitter does not help.?*>°

In China, communities as the closest link to residents in
the governance chain have been faced with challenges from
loosened management possibilities in quarantine for people
from high-risk areas, declined awareness of self-protection,
increased difficulty of health monitoring in an open environ-
ment and so on. Luckily, most regions are at low risk-levels
within China, and there is assistance from technology such
as mass temperature checks at entrances, green health code
to ensure free mobility, and fast testing to target the sus-
pected cases. However, the health governance of all people
never ends. Any link of the governance chain slackened (see
Table 4); then, the COVID-19 cases may resurge, unless the

vaccination speed and coverage go up substantially.

Unfortunately, China’s rollout of vaccine shots is proceeding
quite slowly, covering about 4% of the whole population till
April 2, 2021.°" The slow speed of vaccination in some
regions of China may reflect the slackness after domestic
life seems to turn back to normal. Many older adults and
others have doubts about the side effects and the children
protection, particularly when the threat seems quite far
away.’> After the recent resurgence of cases, more people
tend to receive vaccine shots. Nearly 825 million vaccine
shots were given till June 9, with daily 20 million shots at
the peak.>® The speed-up cannot leave the efforts of com-
munities, which provide full services from publicity, regis-
tration, volunteer organization to vaccine administration
together with community health centers.

Learning from the experiences, communities matter as
they publicize the information closest to citizens, as it could
motivate people to fight together as a whole, not only
because it is important COVID-19 battlefield to suppress
local transmission. Transiting from the emergency mode to
the regular control stage, vigilance is now being weakened.
Integrating the suppressing measures into the normal gov-
ernment rather than emergency response periodically did not
attract enough attention. Even though the Chinese govern-
ment is trying to integrate the epidemic control work into
population health strategy by upgrading the health functions
of grid management, further immediate efforts to consoli-
date the COVID-19 success seem to fall behind at the
community level. Vaccination as prevention seems much

easier compared with other control measures did not raise

Table 4 Management Loopholes Identified from the Sporadic Outbreaks in Communities

Phase Management Loopholes Example
Pre-assessment | Screening Slackened management for the pre-admission COVID-19 tests in Heilongjiang
hospital
Appraisal Hazard analysis Emerging risk from cold-chain imports Beijing, Tianijin,
Liaoning
Risk perception Hospital staff lacking in protection awareness Heilongjiang
Low awareness of self-protection Hebei, Jilin
Evaluation Factors influencing Holiday celebrations in groups including family reunion activities Jilin, Hebei
judgments
Management Standard Delayed adjustment in isolation measures Heilongjiang
Implementation Slackened management in home quarantine Liaoning, Jilin
Communication | Privacy protection Online violence Sichuan
Note: The content of this table is summarized based on the analysis using the IRGC framework.
Risk Management and Healthcare Policy 2021:14 https: 4009
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adequate concern from the population. Some communities
equate regular control with management back to the old days
and did not adapt their minds yet to the population health
phase. The contents of public education were not updated
timely. Are they waiting for the next resurgence like
Guangzhou or India so that citizens tend to be more willing
to have vaccine shots as COVID-19 goes back to higher
priority? In that way, the costs may be too high.

Abbreviation
IRGC, International Risk Governance Council.
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