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The COVID-19 pandemic highlighted the critical need for inclusive risk governance to address systemic
risks that extend beyond health crisis to encompass broader societal, economic, and political dimensions.
This article examines the evolution of risk governance in the United Kingdom and South Korea, exploring
the intersectionality between state capacity, risk governance, and critical human security. It investigates
how different institutional and policy frameworks and political choices influence the evolution of risk
governance in two countries during the COVID-19 pandemic. It found that both countries adaptively
restructured their institutions and broadened the involvement of diverse stakeholders to address the
systemic risk. However, significant challenges persisted in fully integrating diverse perspectives due to the
limited capacity of coordination across different actors and scales of government within risk governance.
This research calls for a rearticulation of risk governance frameworks that integrate human security and
inclusive participation, particularly as risks become increasingly complex and intersect across multiple
dimensions of daily life.
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Introduction
In a more interconnected, multi-scalar, complex, and individualised world work, well-being and
everyday life are increasingly influenced by global financial flows, international trade and multi-
national corporations, technology, and climate change, which have themselves become sources of
risk and insecurity through an ‘architecture of fragility’ (Wernli et al., 2023: 207). As society,
economy, policy, and determinants of human security are constituted through these multiple,
overlapping networks of interaction above and below the state so the nature, sources, conduits,
and distribution of what are predominantly anthropogenically manufactured (Giddens, 1999)
risks have evolved to ‘ : : : .challenge conventional risk analysis and management’ (Schweizer, 2021:
78, also see Schweizer et al., 2022). Goldin and Vogel (2010) argue that the ‘tidal wave of
globalisation’ and the subsequent deepening of levels of interdependence and complexity have
created unintended consequences and the production of systemic risks embracing new and much
broader risks, which themselves ‘gain momentum through these inherent properties of modern
societies’ (Schweizer, 2021: 79). The COVID-19 pandemic, the focus of this article, is a recent
example of the implications of the scale and depth of interconnection for cascading shocks across
multiple domains (Kennett et al., 2024).
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The COVID-19 pandemic has provided valuable opportunities to emphasise and highlight
the intersection of state capacity and risk governance for human security and the necessity to
explicitly incorporate recognition of these connections within inclusive risk governance. It has
demonstrated the imperative for states to deploy flexible and adaptive risk governance strategies
capable of addressing the dynamic nature of systemic risks and their societal impacts (Ramia
and Perrone, 2023). It has also brought into sharp focus the limitations of traditional
technocratic approaches to risk management, which rely heavily on expert assessments with the
potential to develop an over-attachment to certain dominant policy viewpoints, and which often
fall short in addressing the complexities of systemic risks due to their limited engagement with
diverse stakeholders (Boin and Lodge, 2021). Such approaches inadequately capture the
intersectionality and multidimensional nature of systemic risk, particularly in contexts where
vulnerabilities intersect along socio-economic, health, and political lines. This inadequacy
underscores the need for inclusive risk governance that integrate diverse perspectives to ensure
that risk responses are equitable and protective of vulnerable populations (Renn, 2008; Van
Asselt and Renn, 2011) and human security and well-being more generally. As Boin and Lodge
(2021: 3) explain ‘uncertainly is tamed through continuous engagement with the environ-
ment : : : it is a process of constant evaluation’ that in our interpretation of risk governance
prioritises the well-being of individuals in economic, health, social, and political dimensions
(Human Security Unit, 2016; Kennett et al., 2024).

In this context, this article begins by examining the concepts of systemic risk and inclusive risk
governance, exploring their intersection with state capacity and human security. Drawing on
relevant secondary data, reports, and documents from South Korea and the UK, it then goes on to
investigate how different institutional, political choices, policy frameworks influenced the
evolution of risk governance in two countries during the COVID-19 pandemic. By examining
the evolution of risk governance over time in both countries, it will provide deeper insights into
the relevance of integrated risk governance and social policy approaches for managing systemic
risks in an increasingly interconnected world.

Risk and risk governance in contemporary societies
According to Schweizer (2021) systemic risks are exceedingly complex and interdependent,
characterised by transboundary impacts, cascading effects, tipping points, non-linear develop-
ments, and a lag in regulation and perception. Their ripple effect extends across the whole system,
even beyond national boundaries, which threatens various societal domains (Renn et al., 2017;
Kaufman and Scott, 2003). COVID-19 exposed how a health crisis can transcend the boundaries
of public health to affect governance, economics, and social stability. For example, lockdowns and
social distancing measures disrupted supply chains, reduced consumer demand, and led to
widespread unemployment. Conflicting public health messaging and inadequate risk communi-
cation undermined trust in institutions, hampering compliance with safety measures. Vulnerable
populations, such as low-income groups and ethnic minorities, faced disproportionate health and
economic risks, revealing deep-rooted inequalities. In other words, the COVID-19 pandemic,
which initially emerged as a health crisis, has persisted and evolved into a systemic risk that has
generated widespread insecurities across the various societal dimensions.1

Different from the conventional aspects of risks, systemic risk is inherently complex,
uncertain, and ambiguous due to the dynamic interplay of factors that amplify or attenuate
causal relationships. Complexity intensifies uncertainty beyond statistical confidence levels,
with systemic risks heightening ambiguity around both the magnitude and likelihood of adverse
effects. Shifting probabilities and distributions make predictions challenging, unlike
conventional risks that are well understood and predictable within established frameworks
(Schweizer et al., 2022).
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Therefore, systemic risks – characterised by their cascading effects, transboundary impacts, and
non-linear developments – require collaborative and networked governance to navigate their
inherent complexities (Aven and Renn, 2010; Van Asselt and Renn, 2011). Risk governance
extends beyond traditional risk management by emphasising collaboration, transparency,
inclusivity, and adaptability (Renn, 2008). It involves systematically identifying, assessing,
managing, and communicating risks, particularly in contexts of complexity, uncertainty, and
ambiguity (Renn, 2015; IRGC, 2020). Unlike traditional approaches, which often focus narrowly
on technical solutions, risk governance emphasises the interconnectedness of risks and the need
for multi-sectoral and multi-actor engagement. Since its conceptualisation by the IRGC, risk
governance has emphasised risk communication, deliberation, and stakeholder engagement as
cross-cutting elements across all stages (IRGC, 2005; Renn, 2015; IRGC, 2020). Similarly, the ISO
31000 risk management standard which is most widely used in the practice underscores the
importance of stakeholder integration, communication, and continuous adaptation as key
principles of risk governance (International Standard Organization, 2018).

While previous studies on risk governance have focused on identifying technical methods for
stakeholders’ participation, there is a critical gap in understanding how to expand participants in
risk governance and effectively coordinate relationships among governments and stakeholders.
Therefore, this article will examine how risk governance has evolved during the COVID-19
pandemic to manage systemic risks. We will incorporate the inclusive risk governance framework
(see Figure 1), which integrates state capacity and critical human security as elaborated further in
subsequent sections.

Integrating critical human security, state capacity and inclusive risk governance
To address systemic risk, which has a multidimensional and complex impact on human security, a
different approach is required that places a more explicit focus on societal impacts. Critical human
security encompasses various dimensions of everyday life which are economic, health, food,
environmental, and community security as well as personal and political freedom (Human
Security Unit, 2016; Kennett et al., 2024). Incorporating dimensions of the critical human security
approach into risk governance is an attempt to avoid the depoliticisation of risk (Fawcett and
Marsh, 2014; Kettell and Kerr, 2022) and ‘the technocratic, decisionistic, and economic models of
risk assessment and management’ (Van Asselt and Renn, 2011: 436). Instead, it encourages an
engagement with risk in a way that is people focused, forefronts considerations of the social,
economic, and ecological risks to everyday life and the pursuance of social policy objectives for
promoting solidarity and trust (Guter-Sandu, 2021). It has the potential to consider and address
power relations, institutional structures, and state capacities that shape and perpetuate, for
example, gendered and racialised insecurities (Williams, 2021) and which can also highlight
conflict and contestation over resources (Kennett et al., 2024) and guide state responses and the
selection and mobilisation of policy instruments.

Figure 1. Inclusive risk governance, state capacity, and critical human security framework.
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Furthermore, the pervasive nature of systemic risks necessitates a fundamental rethinking of
risk governance frameworks to effectively address the multifaceted dimensions of critical human
security. Although the initial threat of the COVID-19 was primarily to health security,
government preparedness for and responses to the crisis also had a significant impact across all the
parameters of human security. This underscores the renewed recognition of the importance of the
state’s capacity, which enables coordinated responses to such risks across societal dimensions.

The state capacity approach is concerned with state responses, institutional capacity, and the
selection and mobilisation of policy instruments. However, implementation and intervention can
only be effective if corresponding institutional and public sector ‘infrastructural power’ (Weiss
and Thurbon, 2022: 700), strategic capacity and capabilities to achieve policies, goals and political
legitimacy, and trust are in place (Kennett et al., 2024). Kwon et al, (2023), drawing on Comfort
(2007) and Farazmand (2007) have highlighted three key components of state capacity for crisis
governance – cognition, co-ordination, and capacity to implement (see Figure 1). These
components enable us to explore how governments managed and coordinated responses to the
crisis, as well as the institutional capacity for implementing public policies to address the risk.

Cognition is the ability to recognise an emerging risk and understand its nature, size and
potential impact across different aspects of society and everyday life, policy arenas and their
interaction based on processing detected information (Comfort, 2007) representing the first line of
defence in protecting human security. The ability to co-ordinate among different government
agencies, the private and voluntary sectors as well as citizens groups and a range of stakeholders is
the next crucial element (Comfort and Haase, 2006) to support an inclusive people-centred
approach, which is sensitive to and informed by different values and perspectives which address
issues of gender, ethnicity, socio-economic status, disability, and age, for example, in decision-
making. The third component is state capacity for implementation (Waugh, 1994) and
adaptability. Among the three components of state capacity, coordination is crucial for addressing
systemic risks, as their complexity requires diverse actors across sectors to collaborate effectively,
emphasising robust intergovernmental relations and cross-sector partnerships.

The COVID-19 pandemic has demonstrated the importance of understanding and integrating
inclusive risk governance with state capacity and human security, and thus adopting a more
‘people-centred’ approach to risk governance. This approach aims to enhance transparency and
collaboration and reinforce the ‘integrated, holistic, and structured approaches’ (Renn, 2008: 5).
Inclusive risk governance builds upon these principles by integrating diverse perspectives and
actively involving multiple stakeholders – governments, private sectors, scientific communities,
and civil society – throughout all phases of risk management. This approach prioritises equity,
transparency, and moral acceptability, aiming to ensure that governance processes are not only
effective but also inclusive and adaptive (Renn and Schweizer, 2009).

As illustrated in Figure 1, our framework integrates the dimensions of critical human security
into risk governance, emphasising intersectionality and co-production to ensure inclusive
decision-making and management for addressing risk.

The dimension of state capacity for crisis management underscores the institutional and
operational capabilities required for effective crisis management. Critical human security focuses
on protecting individuals and communities from existential threats, emphasising human-centric
aspects of security such as economic, health, food, environmental, and political security.
Coordination serves as the central mechanism that integrates state capacity and human security,
harmonising resources, policies, and actions across various actors and levels of governance. The
integration of these dimensions is underpinned by cross-cutting principles of risk governance,
which provide a foundation for effective risk management for human security.

Among the cross-cutting principles of risk governance, this study focuses on two of them –
stakeholder engagement and adaptation – offering insights for strengthening the state’s
coordination capacity for risk management. Stakeholder engagement involves all relevant actors,
such as government agencies, the private sector, civil society, and local communities, in decision-
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making and implementation processes (Denny, 2022). Adaptability refers to the ability of systems,
institutions, and stakeholders to adjust policies, plans, and practices in response to changing
circumstances. Together, these principles reinforce the government’s coordination capacity:
stakeholder engagement integrates diverse perspectives, resources, and expertise, while
adaptability ensures that risk management systems can flexibly respond to evolving risks.

As the nature of risks evolves, it becomes crucial to adapt risk governance structures,
particularly by expanding the scope of participants involved. While simple risks can often be
addressed by experts alone, complex and uncertain risks necessitate the inclusion of diverse
stakeholders to ensure effective responses (Renn, 2015). Broadening participation and adaptively
modifying governance structures are fundamental to the government’s ability to coordinate and
respond to crises effectively.

Research question and methodology
While the pandemic exposed nearly all countries to health crises, some managed to address risks
effectively with minimal impacts on human security and well-being, whereas others faced greater
challenges. Various studies have attributed these differences to factors such as social trust,
leadership, social cohesion, and public sector capacity (Lofredo 2020; Mazzucato and Kattel 2020;
Tourish 2020; Fukuyama and Lopez-Calva, 2021). This research seeks to contribute to and
advance these debates by exploring how institutions, political choices, and policy frameworks
shaped the evolution of risk governance in the United Kingdom and South Korea as well as
identifying strategies for integrating a human security lens and multi-sectoral and citizen
stakeholder perspective into inclusive risk governance.

This article draws on research conducted as part of a broader UKRI funded project on Critical
Human Security and Post-Covid Challenges in South Korea and the UK between February 2021
and August 2022. The study itself focuses on a critical timeframe from early 2020, marking the
onset of the pandemic, through 2022, when vaccination programmes were widely implemented,
and societies began transitioning ‘beyond COVID-19’.

The research began by mapping how the risk governance systems of the UK and South Korea
contrasted in their response to the pandemic and the dynamics influencing the different
approaches. The next stage was to further explore the relationship between risk governance, state
capacity, and human security in both countries. The final element of the research was to propose a
framework for integrating state capacity and a human security lens into an inclusive risk
governance framework (see Figure 1) to better protect society against systemic risk post-
COVID-19.

To address the different stages of the research the methodology includes a review of existing
literature and debates from across disciplines focusing on key terms such as ‘risk’, ‘systemic risk’,
‘human security’, ‘state capacity’, ‘pandemic’, ‘COVID-19’, ‘crisis management’, and ‘risk
governance’. It also drew on a range of existing international, national and local secondary data,
reports and other grey documents. In combination, these approaches helped identify key concepts
relevant to the cross-national nature and scope of the study.

The research methodology also involved three international collaborative workshops to
facilitate engagement with the research teams and relevant stakeholders from both the UK and
South Korea in order to deepen and develop our understanding of the issues, further enhance
conceptual clarity and consistency (Ørngreen and Levinsen, 2017; Hu, 2024) and establish the key
elements of the inclusive governance framework. The collaborative workshops were held in 2022
(two in Seoul, Korea (one hybrid) and one in Bristol, UK (hybrid)). By exploring the decision-
making processes, policy responses, and the roles of various stakeholders – ranging from
government agencies and scientific experts to civil society – the analysis sheds light on the
dynamics of inclusive risk governance and the relevance of broadening our understanding and
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interpretation of state capacity to incorporate a human security lens. The international
collaborative research has also enabled us to highlight the specificity and particularity of these
connections and dynamics within national and local contexts.

Ethical approval for the study was obtained from the Faculty of Social Sciences and Law
Research Ethics Committee, University of Bristol, UK.

Institutional contexts and policy responses in the early stage of COVID-19
The next section of the article will outline risk governance in both countries by focusing on policy
responses to COVID-19 in its early stage. This analysis will provide insights into the institutional
and policy contexts that shaped each country’s approach to managing the crisis and subsequent
systemic risks.

Prior to the pandemic, the Global Health Security (GHS) Index ranked the UK second, just
behind the USA, with South Korea in ninth place (GHS, 2019), with both the UK and South Korea
well-respected globally in terms of risk governance approaches and preparedness. Whilst South
Korean governments have long emphasised decentralisation reforms (Bae et al., 2016), its risk
governance structure remains highly centralised, partly because of its history of a strong state
bureaucracy, with decision-making concentrated at the national level. In the UK whilst devolution
has been instituted, granting powers to Scotland, Wales, and Norther Ireland, Westminster
Parliament retains sovereignty (Masterman, 2022). Despite the integrated emergency management,
which at a formal level delegates clear responsibilities to regional and local levels, risk governance
in the UK remained largely centralised, a feature that particularly limited local governance
influence during the pandemic (Diamond and Laffin, 2022).

In the UK, crisis management involves collaboration among ministries, public institutions, and
local governments, with the Civil Contingencies Secretariat in the Cabinet Office overseeing major
emergency planning. The Civil Contingencies Committee (COBR) brings together high-level
ministers and representatives from devolved nations to coordinate, make decisions and
disseminate information during crises. The Civil Contingencies Act 2004 designates Category 1
agencies, such as local governments and health organisations, to form Local Resilience Forums
(LRFs) for risk assessment, while Category 2 agencies, such as utility providers, support these
efforts by sharing information and collaborating with Category 1 responders (UK
Parliament, 2022).

In the UK, Prime Minister Boris Johnson missed the first five COVID-19 meetings in January
and February 2020 and was subsequently ill with COVID-19 until early April, during which time
the Health Secretary chaired the meetings. The Scientific Advisory Group on Emergencies
(SAGE), an expert group activated in the case of an emergency and composed of government
Chief Scientific Advisor and departmental chief scientific offers, academics, and industry
specialists, provided scientific and technical advice to COBR. The Cabinet Office maintains the
National Risk Assessment (NRA) and the National Risk Register (NRR) to which SAGE also
contributes (Institute for Government, 2020).

In the process of responding to COVID 19, the UK established the UK Health Security Agency
(HSA) under the Department of Health and Social Care which has been responsible for public
health protection and infectious diseases in England since 2021. This Agency replaced Public
Health England and increased the centralisation of healthcare during the pandemic with Matt
Hancock, Health Secretary, stating that England’s public health system ‘would learn from South
Korea : : : where their health protection agencies have a huge, primary focus on pandemic
responses’ (Tolhurst, 2020), and where the Disease Control and Prevention Agency (CDC) was
given increased autonomy, status, and funding in 2020.

South Korea’s crisis management system is structured under the guiding policies of the
‘Framework Act on the Management of Disaster and Safety’ and the National Safety Management
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Basic Plan. This framework reflects a centralised approach, which is generally seen as optimal for
coordinating national capabilities in emergencies. The Ministry of Interior and Safety (MOIS)
leads this coordination, leveraging its central role to ensure unified efforts across agencies and
levels of government (Ministry of Interior, 2020; Framework Act on the Management of Disasters
and Safety).

South Korea’s crisis management system features a whole-of-government approach, with all
relevant ministries and agencies collaborating for cohesive responses (Choi et al., 2020). During
large-scale disasters, the Central Disaster and Safety Countermeasures Headquarters coordinates
nationwide efforts, ensuring efficient resource allocation and agency cooperation. Local
governments complement this system through Local Disaster and Safety Countermeasures
Offices, tailoring responses to regional needs while adhering to national guidelines. This
centralised yet multilevel structure ensures consistency, continuity, and rapid mobilisation of
resources across the country (Government of Republic of Korea, 2020: 26–34).

According to the framework act, the Central Disaster and Safety Countermeasures
Headquarters, the highest-level government emergency response body, is overseen by the
Ministry of the Interior and Safety. However, the COVID-19 Emergency Response Headquarters
marked the first instance of the Prime Minister heading this body since the system was centralised
under the Emergency Response Headquarters in 2003 (Bae, 2020; Government of Republic of
Korea, 2020: 30). In addition, in June 2020, the Korea Center for Disease Control and Prevention
was upgraded to the Korea Disease Control and Prevention Agency, gaining professional
personnel and budget authority, enabling it to effectively oversee infectious disease policy and
implementation (Kim, 2020).

Both countries adopted a common approach of leveraging existing crisis management systems
during the early stage of COVID-19 with subsequent adaptations and establishing of new
governmental organisations to address health insecurities. Whilst the UKs crisis management
system was originally formally decentralised, with various stakeholders fulfilling distinct roles
while the government primarily acted as a coordinator, when faced with an unprecedented health
crisis like COVID-19, key aspects of risk governance (see Figure 1) around communication,
deliberation, stakeholder engagement, and adaptability fell short. Experts took a leading role in
framing the understanding of the pandemic and responses to it with only limited engagement with
the predefined roles and coordination among multiple stakeholders (Martin et al., 2023) which in
turn impacted national, local, and sectoral capacity to gather and disseminate information and
data, and coordinate and implement appropriate policy responses in recognition of the different
impacts of the pandemic experienced across society.

South Korea effectively employed a centralised crisis management system in its initial response
to COVID-19. It operates as a hierarchical structure, with all the central government’s relevant
ministries actively participating in the Central Disaster and Safety Countermeasures Headquarters
to make critical decisions. These decisions are then implemented by the seventeen provincial
governments. This hierarchical framework facilitated cooperation between central and local
governments, enabling a swift and effective response to COVID-19, particularly during its early
stages. Civil society and the private sector aligned with government policies, contributing their
own resources to support strict contact tracing efforts. This collaborative network-based
governance approach within hierarchical model proved highly efficient during the critical early
stages of the COVID-19 health crisis (Oh et al., 2020), as collective societal efforts converged to
address the health crisis.

Evolution of risk governance during the pandemic in the UK and South Korea
As mentioned earlier, risk characteristics can be described as complex, uncertain, and ambiguous
(Renn, 2015; IRGC, 2020). Before the vaccine was developed, the risk was complex due to the lack
of information about the links between causal agents and specific observed effects. With the
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introduction and implementation of the vaccine programme in both the UK and South Korea,
uncertainty related to the health crisis was reduced with the availability of clear solutions to the
pandemic itself. However, risks remained uncertain and ambiguous, with the complexity of causal
relationships persisting in other domains where the pandemic’s impact transcended.

In December 2020, the UK became the first country to approve a COVID-19 vaccine, reaching
a 64 per cent vaccination rate by March 2021 (Our World in Data, 2024). Despite the Delta
variant, the UK lifted social distancing by July 2021 and introduced a ‘with COVID-19’ policy by
September. In contrast, South Korea, though slower to start its vaccination programme, quickly
reached nearly 80 per cent coverage by late September 2021 (Our World in Data, 2024) but
tightened restrictions in response to Delta mutation virus, leading to prolonged measures and
growing social tensions. In both countries, debates over vaccines, social distancing, and pandemic
strategies intensified, reflecting shifts in the cognition of risk. By mid-2021, as vaccines became
widely available, the focus shifted from managing the virus to addressing the broader social and
economic ripple effects, revealing inequalities and sparking debates on the best path forward.
These shifting risk perceptions drove changes in risk governance in both the UK and South Korea
as they faced increasingly uncertain and ambiguous social and economic challenges.

In both the UK and South Korea, the initial trust in national political leadership supported
strong measures to counter the pandemic and civil liberties concerns were relatively muted.
However, in the UK political trust began to deteriorate as early as the summer of 2020, particularly
as prominent politicians transgressed COVID-19 rules (Davies et al., 2021), reaching an all-time
low in the latter half of 2021 in the context of ambiguous risk, as criticism of political leadership
and decision making in the media and from opposition parties became widespread.

In the UK various strong preventive and control measures had been taken, particularly during
the earlier stage of the pandemic, and had been accompanied by the uneven temporal and spatial
dynamics and mutation of the virus shaping the accumulation of uncertainly and insecurity in
people’s everyday lives. In the UK, despite various incidents and pandemic simulation exercises
focused on influenza preparedness, many lessons were not integrated into infrastructure and
capabilities. A respondent to a government inquiry highlighted those countries like South Korea,
having experienced SARS and MERS, effectively applying lessons from past outbreaks by
enhancing hospital capacities and establishing rapid response systems. By January 2020, they were
already detecting and responding to cases. In contrast, Professor Dame Sally Davies, former chief
medical officer for England, noted that ‘groupthink’ and a sense of British exceptionalism led
experts to underestimate the likelihood of SARS or similar outbreaks reaching the UK (UK
Parliament, 2021).

In addition, Diamond and Laffin (2022) point to the serious problems experienced by central
government of coordinating services across entrenched departmental and multi-level boundaries,
whilst the UK government’s preparedness for exit from the European Union also influenced
capacity and decision-making. Whilst it was reported that it created some benefits for enhanced
crisis capabilities, overall, it resulted in the redirection and reduction in capacity, time and
resources. The reallocation of fifty-six of its ninety-four full-time equivalent staff to prepare for
potential disruption associated with a no-deal exit undermined the governments capacity to
operationalise inclusive risk governance in response to the systemic risk.

In the early stages of the pandemic, it was governmental bodies, experts, and researchers who
were the main actors in advisory and decision-making roles. Whilst calls for greater public
engagement beyond the high-level government cadres, advisory bodies and health specialists, and
government ministers were widespread throughout the pandemic (Rajan et al., 2020), it was
particularly the case in the UK where there was a sense of a blurring between these different bodies
contributing to a politicisation of policy making, implementation and overall risk governance.
According to Richards and Scowcroft (2020) the COVID-19 pandemic saw statutory policy
commitments to patient and public involvement and shared decision making abandoned. They go
on to state:

8 Eunju Kim et al.

https://doi.org/10.1017/S1474746425000144 Published online by Cambridge University Press

https://doi.org/10.1017/S1474746425000144


Decisions had to be made fast, but policy makers’ choice of expert advisers excluded those
with expertise rooted in lived experience – patients, families, and frontline health and social
care professionals. This was regrettable. Their input would have helped to mitigate the
predictable adverse effects of massive service reconfiguration and lockdown and emphasised
the need for clarity on which services would be suspended.

The societal consequences of COVID-19 responses and concern regarding recovery strategies
became more prominent as trust in government declined. In 2021 a report by the Nuffield Council
on Bio-Ethics highlighted the whilst the UK has a public that has much to say, there is ‘no
opportunity to say it’ as there was limited consultation beyond government and the civil service
and other agencies had limited capacity to run more deliberative forms of public engagement
activities and citizens assemblies. In addition, Joyce (2021) points to the numerous concerns raised
by elected mayors and local government leaders, and to the partial and deteriorating engagement
with the devolved nations in decision making as it became less and less meaningful as the nature of
the risk changed. Local government, non-governmental organisations, and citizen groups
nevertheless ‘took the lead in providing information, advice and support for their communities’
(Richards and Scowcroft, 2020). The capacity of the public sector was often constrained by poor
communication from local government, along with concerns during the period of ambiguous risk
that public sector leaders would be ‘blamed’ as outcomes were more intensely scrutinised
(National Leadership Centre, 2022).

In summary, despite the demands for more public engagement, decision-making remained
largely centralised, with limited input from local governments, non-governmental organisations,
and citizens, leading to criticisms of governance and collaboration. As the pandemic response
continued, local entities and citizen groups took a more active role in supporting communities,
highlighting gaps in national coordination and the need for more inclusive risk governance.

In South Korea, the role of ‘crisis learning’ (Comfort, 1988; Lee et al, 2020) with previous
experience with infectious diseases, SARS and MERS, was crucial in shaping capacity, decision
making, and implementation and their impacts on critical human security. South Korea’s track-
and-trace system, which shared individuals’ travel details daily, raised privacy concerns, as data
circulation led to stigma and online bullying (Kim, 2022), but was justified as ‘for the public good’.
This approach drew on precedents like the MERS ‘social immunisation’ effect and was enabled by
advanced ICT and Confucian-rooted social norms (Kasdan and Campbell, 2020; Chung et al.,
2023). In the initial stages of the pandemic, a robust quarantine policy was implemented under a
centralised management system, with widespread public compliance serving as a critical for its
effectiveness. However, as the COVID-19 became protracted and its complexity shifted from
primarily health-related challenges to broader socioeconomic implications, the demand among
stakeholders for greater participation in risk governance progressively intensified.

Small business owners had been given only limited support but experienced the greatest
damage from social distancing and quarantine measures, a cost that was often passed on to their
employees most of whom would have been temporary, nonstandard, irregular workers (Korea
Federation of Micro Enterprise, 2020; Yoon, 2021).This is particularly significant for economic
security and well-being in the Korean context given that small- and medium-sized account for
99.9% of all domestic enterprises and almost 80 per cent of total employment in Korea (Yoon,
2024a). Approximately 10.74 million people were employed in micro enterprises and about 3.91
million in small enterprises (Yoon, 2024b). In response, organisations such as the Korea
Federation of Micro Enterprise (KFME), and the Nation-wide emergency committee of small
business owners began to take collective action. As dissatisfaction and hardship intensified, these
groups increasingly pushed for a more active role in the policy-making process.

In South Korea, the Central Headquarters of Disaster and Safety Countermeasure (CHDSC),
led by the Prime Minister and involving government ministries, and local governments, initially
managed disease control, policy coordination, and decision-making. As more groups affected by
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the pandemic became involved in risk management, the Korean government established the
Recovery Committee in October 2021 to support and enhance the CHDSC’s decision-making.
This new body included broader representation across four subcommittees: economic recovery,
sociocultural recovery, prevention and health, and local and safety, the latter specifically involving
provincial and municipal governments (Office for Government Policy Coordination, 2021).

The creation of the ‘Recovery Committee’ in South Korea represents a notable effort to include
a broader set of stakeholders and affected vulnerable people in risk governance process. In
response to growing public discontent, various small business associations and advocacy groups
organised protests and submitted petitions to the government, demanding greater involvement in
policy discussions and more substantial financial support to cope with losses. The Economic
Recovery Committee sought input from representatives of small businesses and micro-enterprises,
allowing them to participate in discussions on financial relief measures, subsidy programmes, and
regulatory adjustments to support recovery. In response to feedback from affected business
owners, the government introduced several financial aid packages, such as Emergency Relief
Funds, Rent Support Programs, Low-interest Loans and Grants. Despite these measures, there
were criticisms that the financial aid and support programmes were insufficient, especially for
businesses that had been forced to shut down for extended periods (Lee and Koo, 2023). Business
owners argued that while their concerns were heard through the Recovery Committee, their
influence on actual policy decisions remained limited. Many felt that the government’s response
was still dominated by public health considerations, with insufficient weight given to the economic
struggles of small businesses and their wider impacts. Some small business groups criticised the
government for being slow to disburse financial aid and for not doing enough to prevent
bankruptcies among micro-enterprises (Yi, 2021).

Non-governmental organisations have played a pivotal role in stepping in to provide services
and local collaboration. They were particularly active in increasing awareness of and pressuring
governments to respond to the negative impact of the pandemic on more vulnerable populations
including low-income households, people with disabilities and the elderly, as well as migrants and
undocumented residents (Choi, 2020). However, the decision-making process within the
Recovery Committee was still largely driven by government officials and experts, with limited
opportunities for genuine dialogue or collaborative policy formulation with civil society. The
government’s priority remained on economic recovery and public health measures, with less focus
on addressing the social dimensions that civil society highlighted. Thus, many civil society
representatives felt that the engagement was more of a consultative formality rather than a
genuine partnership in decision-making.

The government’s centralised approach, coupled with the urgency of addressing the
pandemic’s economic fallout, limited the engagement of affected people and civil society in
inclusive risk governance. While the establishment of the Recovery Committee and the
involvement of different groups groups, such as small business owners, represented a shift toward
more inclusive risk governance, challenges remained in ensuring that these stakeholders had a
meaningful impact on decision-making that could mitigate the societal consequences to human
security of systemic risk represented by the global pandemic.

Conclusion
The pandemic has underscored the critical importance of recognising societal and contextual
factors in systemic risk. To address the evolving characteristics of risk effectively, it is essential to
adopt flexible and timely risk governance strategies. These strategies should prioritise multi-actor
collaboration, as the objectives and functions of risk management adapt in response to efforts by
governments and stakeholders to mitigate risks and enhance human security.
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The existing literature and conceptual developments on risk governance have comprehensively
defined the procedures for managing risks and have established the necessary elements for each
stage of risk management. The former approach has limitations in that it tends to over-emphasise
the technical aspects of risk management and not to explicitly address or recognise the importance
of the integration of interlocking spheres of human security and social policy to risk governance in
turbulent time. Therefore, this study argues that it is necessary to further consider the perspective
of inclusive risk governance that comprehensively incorporate the state’s capacity for human
security and political decision-making with a specific focus on different dimensions of human
security and everyday life including health, economic, food, personal, community, and political
security.

We have drawn on the UK and South Korea as examples to explore and examine the nature of
risk governance, state capacity and human security in the context of a systemic risk. Both the UK
and South Korea initially relied on their existing crisis management systems to address the
COVID-19 pandemic but adapted this system as the risk characteristics changed. The UK, whilst
officially operating under a decentralised system, shifted to a more centralised approach during
the unprecedented health crisis. In the early stages, it incorporated expert participation and
established the Health Security Agency (HSA) to enhance efficiency through centralised crisis
management. Conversely, South Korea, with an already centralised system, intensified its top-
down approach as the Prime Minister directly presided over crisis response headquarters meetings
for three years. It responded efficiently through a collaborative networked governance within a
hierarchical model that engaged various government ministries and local governments.
Additionally, the transformation of the Korea Centers for Disease Control and Prevention into
the Korea Disease Control and Prevention Agency bolstered its capacity for managing public
health crises effectively.

As vaccines were developed, the complexity of the health crisis diminished, but the ongoing
COVID-19 situation introduced greater uncertainty and ambiguity in socio-economic
dimensions, perpetuating systemic risk. This shift heightened the demand for broader stakeholder
participation in risk governance. The UK, with its traditionally decentralised crisis management
system allowing for stakeholder involvement, faced challenges as public trust in the government
eroded during the pandemic. Stakeholder participation was further constrained by the
redistribution of government capacity to other priorities following Brexit, limiting its ability to
address the socio-economic crisis triggered by COVID-19 effectively.

In contrast, South Korea leveraged its prior experience with health crises such as SARS and
MERS to respond agile and flexibly in the early stage. However, as the socio-economic dimensions
of the risk grew more ambiguous, challenges in coordinating stakeholder demands became
evident. While South Korea demonstrated elements of inclusive risk governance by
institutionalising committees to incorporate diverse stakeholder perspectives, in practice,
expert-driven health risk assessments and countermeasures often overshadowed considerations
of socio-economic aspects of risk.

The differences in risk governance and coordination capacity between the two countries stem
from their distinct institutional backgrounds and political choices. While this article does not
explore the causes of these differences in detail, it highlights the need for future research to
examine them in greater depth. As systemic risks become increasingly complex and intersect with
various aspects of daily life, there is a growing need for inclusive risk governance that actively
involves diverse stakeholders, enhances coordination capacity, and addresses the socio-economic
disparities revealed during the pandemic. Therefore, identifying mechanisms to enable effective
and socially inclusive stakeholder participation in risk governance for human security remains a
critical area for further study.
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