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Emphasis on communication around behaviours not rules. The benefit of 
stability would be to free up communication bandwidth for communicating 
what people should do to manage risks. 

• Recognise there is a cost of change. Changes to restrictions can create 
confusion and ultimately undermine adherence. In addition, exceptions made 
in one area create new demands in another. A perception of relaxation could 
elicit a relaxation in behaviours. 

• Support IMTs to strengthen the local response. To ensure national action 
is not a first resort and local actors have the powers they need and are willing 
and able to act early. 

The local response is a critical mechanism to respond to specific local issues and 
outbreaks before they become systemic problems that need a national response. 
Targeted local responses will also help ensure that, as far as possible, proportionate 
action is taken to address specific issues. The local response via IMTs is described 
further in Annex B, including new reporting arrangements that place a much stronger 
focus on local actions underway to contain the spread of the virus. Other critical 
elements at a local level will include: 

• Community transmission - More pre-emptive enforcement and monitoring at a 
local level, supporting people to self-isolate, local communication 

Care home transmission - More emphasis on practices and processes to 
minimise impacts of any community transmission into care homes 

Hospital transmission — More emphasis on the management of nosocomial 
transmission, in particular where non-Covid activity continues, and 
considering where activity may need to be suspended 

The emergence of new opportunities for testing also offers the possibility of using 
them as a new and useful tool to use pre-Christmas to potentially prolong the 
Firebreak gains as well as contain specific outbreaks (e.g. within Care homes and 
hospitals). 

Lessons learned 

Firebreak in Wales 

Work is underway to consider the policy lessons from the firebreak, including the 
degree and depth of engagement with industry. In learning lessons from other parts 
of the UK and beyond it may not be necessary for such widespread closures in the 
future, if acting early. For example Northern Ireland keeping non-essential retail open 
or Scotland targeting closures around leisure and hospitality. 

We are now getting some indication of the early effects of the firebreak which appear 
to show it was effective in reducing Rt below 1 and this is now translating into falling 
incidence across Wales. Different models have different estimates with PHW putting 
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Rt below 1 and SPI-M having a range that goes either side. The modelling set out 
below by Swansea University is on the basis of Rt being 0.8 during the firebreak. 

In time this should translate into fewer hospital admissions and ultimately deaths 
than would otherwise have been the case. At the same time, however, the firebreak 
has ended so we can expect new chains of transmission that will act against those 
declines and begin to be reflected in the data towards the end of November 
onwards. If the benefits of the firebreak do not translate into lower confirmed C19 
patients occupying hospital beds the NHS would be further impacted, plans would 
have to be enacted to open more field hospital capacity, elective activity may have to 
be postponed and staffing ratios reduced. This change in trend is not yet evident. 

Local health protection areas in Wales 

Further work has also been carried out to learn lessons from the local lockdowns 
where greater data and longer time-series are available. This broadly show that they 
have an early effect, but this wanes over a period of 21-28 days after which growth 
returns even as restrictions remain. This emphasises the importance of people's 
behaviours and acceptance of the rules over the setting of restrictions themselves. 

National vs local interventions 

Comparing the local interventions and firebreak the national approach appears to 
have had a greater impact over a shorter period of time. This may be due to the 
more severe nature of the national restrictions. It is not clear if national interventions 
would wane over time and become less impactful if sustained in the same way the 
local interventions did. 

English Tiered approach 

More substantive analysis has been carried out by others on the impact of the 
different Tiers in England. These appear to illustrate that there is a modest 
(approximately) 10% reduction in R when moving from Tier 1 (medium) to Tier 2 
(high) — with Tier 2 the minimum intervention required to maintain any degree of 
control on transmission. There is strong evidence from two independent analyses 
that Tier 3 (very high) restrictions have reduced local transmission, particularly in the 
North West and North East & Yorkshire regions. These are unlikely to be sufficient 
for some parts of the country however and more stringent conditions may be needed 
for higher prevalence areas. Annex C compares the Tiers in England. 

As a comparison the current Welsh restrictions are a mix of Tier 2 (high) and Tier 3 
(very high) type restrictions in the most significant areas related to transmission: 

• In relation to mixing in the home and garden current Welsh rules are 
equivalent to Tier 3 in that it is limited to a support bubble only 

• Meeting outdoors in Wales is stricter that Tier 3 in England, which retains the 
rule of 6 (four or extended household in Wales) 
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• The businesses allowed to remain open in Wales is equivalent to Tier 2 in 
England. To move to Tier 3 equivalent would require the closure of 'wet' pubs 
(other Tier 3 closures are varied, but may include some leisure facilities) 

• Meeting indoors in regulated settings has no direct equivalent. In Wales it is 
stricter that Tier 1 (rule of 6 in England), but more permissive than Tiers 2 and 
3 (household or bubble only). 

All this might imply that equivalent outcomes to Tier 3 restrictions in England may be 
possible by limiting people meeting indoors in regulated settings (suspending the 
rule of 4) and considering some targeted business closures (e.g. 'wet' pubs). What is 
not clear from the SPI-M analysis is whether temporal or behavioural effects have 
been considered. Given the weakening of effects over time from Welsh Local Health 
Protection Areas we may not want to pursue a long-term Tiered approach, though 
this may provide some consistency. Guidance in Wales is also focussed not on the 
regulatory maximum numbers for the purpose of gatherings, but on limiting contact. 

The SPI-M findings indicate that there are 'edge effects' whereby applying measures 
to larger spatial areas is likely to be more effective to recognise travel between 
smaller local areas (as small areas will lead to people travelling anyway). There is 
also a need to ensure growth rates are considered alongside prevalence rates, so 
that intervention takes place early enough. 

Effects of different interventions 

It is difficult to disentangle the relative actual effect from different interventions. It is 
the cumulative effect of the package of measures that is reflected in indicators. The 
clear signal that action is being taken is also likely to have a behavioural effect. 

We will also hopefully soon be able to tell more about the impacts of different 
approaches across the UK. Northern Ireland had a longer lockdown, kept schools 
closed longer, but did not close non-essential retail. Scotland has focussed on 
specific geographical areas and closed hospitality and prevented household mixing. 
Both have had an effect and may provide some indications about the accuracy of the 
SAGE modelling on different NPI effectiveness. 

Scenarios over the winter 

Moderate transmission (Rt at 1.2 or below) 

This scenario would allow for the behaviour change we are seeking as a result of the 
Welsh firebreak and new rules. In this scenario the recent reductions in positive 
cases continues and this feeds through to lower hospital admissions and pressure 
on the NHS. If a change in behaviour keeps Rt below or around 1 no further changes 
or interventions would be necessary until after Christmas. The effects of additional 
social mixing over the Christmas period may then require compensatory actions 
following Christmas — particularly if relaxations on social mixing push Rt back into 
exponential growth. Modelling (Annex A, pages 6-10) implies this may not be 
necessary if a pre-Christmas firebreak was implemented and particularly effective. 
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Key dates 
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Legal Advice 

Legal advice is attached at Annex D. 
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