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Drawing on my ethnographic doctoral study which analysed the UK experience of the 2009- 10 H1N1 influenza pandemic using an actor network theory (ANT) approach (Hale, 2016), there are transferrable insights to the current coronavirus pandemic. First, is the role of local, devolved, national and supranational networks in UK pandemic response/s. Since 2005, the World Health Organization (WHO), European Commission (EC) and European Centre for Disease Control (ECDC) have helped to insert pandemic preparedness strategies into European nation states by providing guidance and support. However, while it is important to be aware of the global-scale in pandemic networks, as an ANT approach highlights, it is only ever the local-scale where action takes place.
 
In the UK, there are UK-wide pandemic preparedness plans. However, each devolved nation also has its own pandemic preparedness plan, which is in line with the UK-wide National Framework (but adapted to fit their particular needs). My home country, Wales, is reported to have less healthcare capacity to deal with the coronavirus pandemic, coupled with a legacy of deprivation and an older population, compared to some of the UK. In the 2009-10 pandemic, different resources and structures in the devolved NHSs (and individual healthcare organisations) also led to different pandemic responses. Likewise, devolved UK governments (and those in non-UK countries) have started to take different measures in this pandemic, with similar concern from being expressed by publics about these divergent pandemic responses.
 
During the 2009-10 pandemic, Welsh NHS networks were in the process of being re- assembled into seven Local Health Boards, and this was reported to have affected the flow of vaccines to healthcare workers. With coronavirus vaccines not expected until 2021, the reassembling of the EU supranational network with the unenrolment of the UK, may result in the UK being outside the network for access to the first flow of vaccines produced in EU nations.
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