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Subject Providing for extended households during lockdown. 

100 word This advice seeks Ministerial agreement in principle to amend 
summary the requirements and restrictions imposed by the Health 

Protection (Coronavirus Restrictions) (Wales) Regulations 2020 
to permit two households to form an extended household, to 
come into effect from 6 July. This would be subject to a formal 
assessment alongside lifting the 'stay local' provisions next 
week. 

Timing Urgent. The First Minister has indicated he wishes to 
announce this proposed change at his Press Conference on 
Monday 29 June. 

Recommendation The First Minister is asked to agree: 

• To the introduction, in principle, of extended households in 
Wales from 6 July. This would allow for two separate 
households of any size to form a single extended household, 
which will be treated as a single household in relation to social 
distancing provisions. 

• For this proposal to be included as part of the advice early 
next week assessing conditions in order to lift the 'stay local' 
provisions. This will ensure the full legal decision-making 
process is followed and that the cumulative effect of these 
changes are considered together. 

• For guidance and communications material to be produced 
to communicate the risks and encourage compliance with the 
requirements for extended households (e.g. quarantine for one 
person would apply to entire extended household). 

Decision report This decision does not require a Decision Report as it relates to 
legislation. 
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7. Extended households have been used in various forms in other countries such 
as New Zealand. Ministers have specifically asked for any advice to include 
reference to action taken there. 
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seeing a decrease in confirmed COVID patients and increase in non-COVID 
patients. 

13.Other indicators reported by TAC on 19 June are broadly falling or stable, with 
the exception of the specific outbreaks identified and being controlled. The are 
not currently major concerns as they appear to be under control under TTP and 
with local action. 

Mitigations 

14.There appear to be no major concerns with NHS capacity or availability in 
mitigating the effects of the virus. 

15.Test Trace Protect remains a critical element of future easements and the ability 
to be able to respond to new infections quickly. Data is still being developed, but 
indications are that over 80% of identified contacts are being traced, which 
would indicate an effective approach. Testing capacity continues to increase. 
More improvements are needed in the time taken between ordering a test and 
the results being communicated. 

16.Outbreaks have recently been identified in Anglesey, Wrexham and Merthyr 
Tydfil within manufacturing sites. These appear to have been contained without 
sustained community infection, with further investigations taking place. 

General public health assessment 

17.Advice from the Chief Medical Officer for Wales (CMO) is provided in Annex B. 

Economic, social environmental impact 

18.An assessment against the various harms caused by coronavirus and the 
imposition of measures to control it for the 18 June review showed that the direct 
harms appear to have largely been mitigated. The immediate indirect harms 
linked to the health service have also been mitigated, and the increase in non-
COVID activity will continue to mitigate the risks of longer term indirect impacts 
(e.g. longer-term treatments). 

19. The greatest harms now appear to be the long-term social and economic harms. 
Steps were made following the 28 May review to mitigate some of these through 
the reopening of non-essential retail, childcare, and schools. A significant 
ongoing concern is the long-term impact on health and mental wellbeing of 
individuals separated from family and friends and from closer contact with those 
closest to them. A wider economic reopening is also constrained by an inability 
to access informal childcare because of the restrictions on gatherings indoors. 

20. While there have been significant environmental benefits to the restrictions, 
there are no significant environmental impacts identified to date for this change; 
though relaxing the 'stay local' restrictions at the same time is likely to 
encourage more travel. 

Initial assessment of lifting related restrictions 
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23.The is an increased risk of increasing transmission rates, but this could be 
mitigated through effective Test Trace Protect, in particular contact tracing, and 
a clear and effective set of communications to support compliance. Further 
changes could be constrained if these are not as effective as hoped. 

Impacts 
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27. Schools in Wales are scheduled to increase operations on 29 June and 
childcare settings have been able to do so since 22 June. While this means 
families can access paid for, formal childcare, the Regulations would not 
currently provide for parents to seek informal help with childcare either from 
family or friends. This will likely be seen as unsustainable going forward and a 
barrier to people's return to work in Wales where informal childcare has 
traditionally been more significant than in other parts of the UK . 

28.As informal childcare is not regulated, there is little formal data on its usage. 
However, evidence on childcare usage from the 2015/16 wave of the UK 
Understanding Society survey showed: 

• Welsh and Northern Irish children are more likely to be in informal 
childcare than English children; 

• Single parents are more likely to use informal childcare and to do so for 
more hours of care than two parent households; and 

• Those on lower incomes are more likely to use informal childcare. 

29. Of those families in Wales using informal childcare, 38% were using 10 hours or 
less per week with just 10% using 70 or more hours per week. This compares to 
England where 45% used 10 or less hours of informal childcare per week and 
just 8% used 70 hours or more. However, 15% of single parent households in 
Wales used informal childcare for 70 hour or more per week compared to 6% of 
two-parent households. 

30. Looking at the National Survey Wales for 2018-19, of the 48% of parents using 
childcare 76% used informal childcare, with around half of those doing so for 10 
hours per less per week. In addition to this 7% of parents paid family and friends 
to provide childcare. Just 18% of people used paid-for nursey / pre-school care. 

31.The type of childcare used also varied with the age of the child. 92% of the 
oldest children (12-14) were looked after by family and friends (unpaid) 
compared with 73% of the youngest (0-4). 

32. It also appears there is a strong usage of informal childcare in Welsh speaking 
families, linked to transmission of the language. 

Unpaid Carers 

33. Providing for extended households would also provide confidence to carers to 
seek informal support from friends and families. Many unpaid carers have 
chosen to not allow care workers into the home to protect themselves and the 
person they care for from Covid 19. Carers may also have spent an extended 
period of time on their own providing care, which may have increased their 
anxiety, stress, loneliness and fatigue. Social isolation may also have 
exacerbated existing health issues for both individuals are carers. 

34.Allowing a friend or family member from outside the household to provide care 
and support would bring both practical and emotional benefits. This face-to-face 
support could be of particular benefit to people with sensory loss or other life 
limiting conditions and disabilities. Practical support could include help with 
household tasks, childcare or support to get online and promote digital inclusion. 
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extended households or forming a second extended household even after the 
first one has broken down would be unlawful. Consideration will need to be 
given as to the sanction for breach of these requirements. 

48. Further consideration will also need to be given to enforcement. If the new rules 
are to be enforced it will require police officers to make enquiries of people 
gathering as to whether they are part of the same (possibly extended) household 
(for example, if the police have reasonable suspicion that a gathering contains 
so many people it is unlikely to comprise only of two households, extended or 
otherwise). 

49. The current contact tracing regime is not backed by legal obligations on 
individuals to record contacts for the purpose of tracing. It is therefore assumed 
that if extended households are to be requested to keep records for contact 
tracing purposes that this will be advice and guidance only and will not be a legal 
requirement. Otherwise it would seem to be at odds with the rest of the test, 
trace and protect regime. Similarly, it is assumed that where one member of an 
extended household is symptomatic, the other members will merely be advised 
to self-isolate (as is currently the case for members of the same household). 

50. Further consideration is being given to any equalities law and human rights 
issues that may arise from the proposal. If necessary, supplementary advice will 
be provided early next week. 

Communications and media handling 

51.The communications team will discuss with you the handling of this 
announcement separately in advance of any decision. 
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ANNEX 1: ASSURANCE AND COPY RECIPIENTS 

CLEARANCE TRACKING 

.- IT iits 

Financial implications over £50,000? ❑ ❑ ❑x 

Finance 
Cleared by Group Finance? ❑ ❑ ❑x 

Cleared by Strategic Budgeting? ❑ ❑ ❑x 

Cleared by Local Government Finance? ❑ ❑ ❑x 

Legal issues? ❑x ❑ ❑ 
Legal 

Cleared by relevant lawyers? ❑x ❑ ❑ 

Novel and contentious issues? ❑ ❑ ❑x 
Governance Cleared by Corporate Governance 

❑ ❑ Centre of Excellence? 

DIRECTOR, STATEMENT OF ASSURANCE 

In clearing this MA, I confirm that I, Simon Brindle , have assured the quality of this advice, 
ensuring it is provided on the basis of evidence, accurately presents the options and facts 
and I am accountable for the recommendations made 

I am satisfied that the recommended decision or action, if agreed, would be lawful, 
affordable and comply with all relevant statutory obligations. Welsh Government policy 
priorities and cross portfolio implications have been fully considered in line with delivery of 
the government objectives. 

I have fully considered the statement of assurance contained in the MA guidance to ensure 
all relevant considerations have been taken into account and that the actions and 
decisions take account of regularity, propriety and value for money. 

COPY LIST 
All mandatory copy recipients for MAs. 
Additional copy recipients specifically interested in this advice: 

• All Ministers & Deputy Ministers • Rob Orford • Nicola Edwards 
• All Special Advisors • Fliss Bennee • Jason Thomas 
+ Chief Medical Officer • L Name Redacted_ . ; • Jo-Anne Daniels 
• Andrew Goodall • Helen Lentle • Albert Heaney 
• Tracey Burke • Dylan Hughes • Name_Redacted 

• Andrew Slade • Neil Buffin • Chrishan Kamalan 
• Des Clifford • Terry Kowal +
+ Simon Brindle • Claire Bennett • Neil Surman
• Reg Kilpatrick • Emma Williams • James Gerard 
• Zowie Hay • NR • Chris Jones 
• Jo Trott • Emma Watkins • I Name Redacted 

• Toby Mason • Mari Stevens • Nicola Edwards 
• Jo Salway 

,._.. ........ ........ ........ ........ . 
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Annex B 

Chief Medical Officer Advice on Extended Households 

In the light of the current medical and scientific knowledge I have advised on the careful 
easement of restrictions in a sequential and proportionate manner. My recent 
recommendations have reflected an appreciation that the summer months are a time 
when we can encourage more outdoor activity; this due to our understanding that the 
coronavirus survives for a limited time in sunlight particularly in warm, well-ventilated 
environments. 

I remain conscious of the need to enable friends and families to re-connect in a 
cautious and stepwise manner. You recently announced a first step of allowing family 
visits beyond five miles when there are compassionate grounds. A next logical step 
would be to permit two households to form an extended household with the 
requirement that they keep adequate records in case contact tracing is required. This 
relaxation will particularly benefit those who live alone, who are isolated or who have 
care or child care needs. Mental health, isolation and loneliness are concerns I have 
repeatedly raised and I am also aware of the practical difficulties that many people will 
face as schools and workplaces return in a phased way over the next few weeks. My 
opinion is that the proposals for extended households is an acceptable means of 
allowing the reconnection of families and supporting childcare needs. I recommend
that this is that this is supported with clear guidance to the public on the need for record 
keeping and maintaining exclusivity with one other household. 

Frank Atherton 
Chief Medical Officer 
Welsh Government 
25th June 2020 
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Annex C 

Living in bubbles during the coronavirus pandemic: insights from New 
Zealand' 

Executive Summary 

A'bubble' is an exclusive social network. Members of a bubble only have physical contact 
with each other, limiting their likelihood of exposure to the coronavirus. If anyone in a bubble 
displays Covid-19 symptoms, then the entire bubble will quarantine itself, thereby containing 
the spread of contagion and preventing onward transmission of the virus. 

New Zealand introduced the concept of the 'bubble' as part of the initial 'Level-4' lockdown it 
imposed in response to the Covid-19 pandemic. It began as a small exclusive bubble, 
typically centred on a single household. As transmission slowed, bubbles were permitted to 
expand and merge in order to meet care and support needs. 

The Effectiveness of the New Zealand Policy 

• The concept of the 'bubble' proved effective at conveying the necessity of exclusive 
containment, while foregrounding the importance of mutual care and support that 
might stretch beyond a single household or home. 

• A buddying scheme introduced for people who were particularly isolated and for 
households with complex care demands was valued by citizens, but had fairly low 
levels of uptake. 

• There was some stigma attached to essential workers, because their bubbles were 
not exclusive. 

• Compliance with bubble regulations has been high, even as bubbles have been 
allowed to expand. 

• Most people only expanded their bubble by merging with one other exclusive bubble; 
their decisions involved careful attention to both the risk of contagion, and the 
emotional and care needs of people in their social network. 

Recommendations for Policy-makers 

• The concept of the bubble could be an effective policy in other countries to encourage 
compliance with social distancing regulations while meeting care and support needs. 

• The most acute care needs should be prioritised when developing a bubble policy, 
which could be introduced in phases to avoid public backlash and to monitor impacts 
on coronavirus transmission within communities. 

• Particular attention should be given to the range of potential social and care 
arrangements that might constitute a bubble in any given context when formulating 
regulations. 

• Policies should allow some flexibility for those who need to leave their bubble, those 
whose bubble breaks down, or those who need to meet multiple care obligations over 
many months of social distancing. 

• Clear guidelines must be published accessibly in multiple languages and promoted in 
collaboration with community leaders so the population understands regulations 
surrounding bubble exclusivity and expansion. 

• Citizens should be furnished with detailed advice on issues to consider when forming 
and establishing 'ground-rules' for their bubbles; this will minimise the possibility of 
misunderstanding or conflict and allow citizens to feel safe and supported. 

1 See Long et al (2020) at http://eprints.Ise.ac.uk/104421/. 

12 

I NQ000104020_0012 



OFFICIAL: SENSITIVE MAIFM/1722120 

Strong compassionate messaging around the spirit' of the bubble policy — to keep 
bubble members safe and well — should be paired with guidelines as bubbles are 
allowed to expand. 
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