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Communications and Handling

25. Communications for this announcement will be low key nationally, though targeted
locally working with the three local authorities — and the media office is liaising with
No.10 to secure the necessary approvals to make this announcement.

26. A communications and handling plan will be coordinated with communications
teams from local areas supported by DHSC and NHS Test and Trace, Public
Health England, the Ministry of Housing, Communities and Local Government,
and HM Treasury. Communications will be targeted at people who have been
asked to self-isolate to raise awareness of this financial support, which will help to
increase compliance. Central teams will also support local areas, if needed, to
create assets for communications, including on fraud.

27. Local areas will be encouraged to trial communication approaches that work for
them, so that we can learn from the best strategy and tactics for possible future
rollout. NHS Test and Trace will also work with local areas on how messages can
be incorporated into the customer journey for Test and Trace, such as messages
for contact tracers or on follow-up communications.

28. There is a risk that this pilot may:

a. be viewed by some people/organisations as insufficient, due to the financial
support that is being made available (based on previous surveys/polling and
feedback).

b. concede the point that Statutory Sick Pay or other existing benefits are
perceived to be inadequate, hence the need for further funding.

c. be perceived negatively by those who have willingly self-isolated for significant
periods since March, or by people who are shielding, and continue to shield in
areas of local restrictions.

d. lead to fraud risks.

29. We will seek to mitigate these through strong briefing and rebuttal lines agreed in
the Q&A, which will also include responses to questions from national media and
other areas who may ‘overhear’ this announcement.

Next Steps

30. Subject to agreement with local authorities and the commencement of this pilot,
we will assess the impact that this intervention has on compliance with self-
isolation, wider engagement in Test and Trace and COVID-19 transmission in
these areas. This can be used to identify successful practices that can then be
rolled out to other areas of high incidence.
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to stop the transmission of COVID-19 and avoid further economic and societal
restrictions.

To maintain the Government’s current policy position on welfare benefits, this will be a
separate payment, available only to people living in areas with high prevalence of
COVID-19, i.e. outbreak areas. It is intended that these payments will be administered
by local authorities.

Financial support will be paid to people who:

* have been asked to self-isolate because they have tested positive, are in the same
household as someone who has tested positive or have been identified by NHS
Test and Trace as a non-household contact of someone who has tested positive.

e are self-employed or in paid employment, though unable to work from home.

e are on low incomes.

Payments will be for the period a person is self-isolating, but this payment does not
seek to address prior or anticipated future financial difficulties and does not cover
financial support for people who cannot work because of closure of businesses as a
result of national or local lockdowns. Payments will be made to anyone who meets the
eligibility criteria and local authorities may take additional steps to publicise eligibility
to groups they consider most at risk of not self-isolating because of financial concerns
(e.g., by working in partnership with local partners who can help to reach the intended
recipients).

Payments may be disregarded for the purposes of the Department for Work and
Pensions’ welfare benefits, and so these entitlements will not be reduced (including
other benefits, such as free school meals, legal aid, prescription charges, etc.)

Impact Assessment

The financial support pilot will be carried out in Blackburn with Darwen, Oldham, and
Pendle. All three areas have a higher proportion of Black and Minority Ethnic (BME)
residents (predominantly South Asian) when compared with the general population,
and high percentages of these populations are Muslim. All three communities rank
among the most deprived in the country according to the Indices of Multiple
Deprivation.

Race and religion or belief are two protected characteristics which may be particularly
affected by this policy. The policy should not have any significant implications for PSED
with regards to the characteristics of age, sex, sexual orientation, gender
reassignment, disability or pregnancy and maternity.

As the pilot proposal will only apply to people in these areas, this could be perceived
as disadvantaging low income people who will be self-isolating in other regions, where
there may also be high prevalence of the disease, and who won’t be receiving any
additional financial support. However, these areas have been selected because of the
high incidence rates at the time the policy intent was agreed. This is also mitigated as
this is a pilot, and if successful, the policy will be extended across England. It would
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