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pursuing TTI are taking a stronger approach to enforcement and monitoring, whereas in the UK
there is no legal requirement mandating those who are notified through TTI to self-isolate.*

5. The UK faces a structural challenge in delivering a localised strategy, given its weaker tradition of
regional government. Local Authorities, already under pressure, may simply not be capable of
enforcing COVID-19 Secure guidelines or making the necessary and complex trade-offs between
health, economic and social considerations. In deciding how to respond to local outbreaks, Local
Authorities will also face different incentives to central Government; they are not responsible for
fiscal support, national infrastructure or other considerations which might balance the case for
closing venues. Central Government provides a backstop if this local response fails.

Strategic choices

6. The publication of 11 May means that the broad contours of the UK's strategy are now settled.
The most important remaining strategic choices relate to incidence. The UK's incidence appears
to be stable and flat.° It is higher than in other countries which have pursued the same strategy;
Germany, Italy and Spain have fewer than 700 confirmed cases per day, and South Korea has
fewer than 50.° The UK has 1,600 confirmed cases per day, with estimated cases around 10,000.'

Higher incidence is undesirable for three reasons:
a. It leads to higher mortality directly from COVID-19.
b. It makes the strategy harder to deliver. TTI is harder to deliver when the caseload is

higher, and local outbreaks are harder to manage when they are more numerous.
c. It increases the risk of a second peak, since any period of increased transmission with R

above 1 will more rapidly lead to high caseloads.

7. The UK's higher incidence derives in part from the fact that the UK's peak was higher than in
other countries, meaning that it is taking longer to return to a small number of cases.® It will also
derive from specific problems relating to infections in care homes and hospitals."!° It is possible
that, as the ONS survey becomes more granular, the Government will become confident that this
second cause is the root of persistent high incidence, meaning that incidence can be tackled
through a targeted response to these operational problems. In the absence of that clarity, national
non-pharmaceutical interventions (NPIs), the TTI programme and the JJBC remain the main tools
for controlling incidence.

8. Broadly speaking, if the Government prioritises a reduction in incidence, it will change NPIs more
slowly, will focus on changes which minimise the risk to transmission, and will require that
increases in social contact are off-set by the use of COVID-19 Secure guidelines or other
mitigations. On the other hand, if the Government balances a reduction in incidence with other

4 yeople with symptoms are encouraged to contact those they know to encourage them to take precautions
5 ONS COVID-19 Infection Survey, 29 May
6 LSHTM estimates based on analysis ofECDC data: https://epiforecasts.io/covid/posts/global/ Due to data lag
estimates are current as of 19/05/2020
SAGE 39

8 The halving time in France, Germany and Italy are all between three and five weeks, suggesting that they are ona
broadly comparable trajectory to the UK, while starting from a different place. LSHTM estimates:
https://epiforecasts.io/covid/posts/global/
as of 22 May, deaths in care homes were 53% higher than at the same point in 2017-2019

10 The ONS survey found rates ofCOVID-19 positive tests appear higher amongst people working in patient-facing
healthcare and resident-facing social care (1.73%) compared to those not working in these roles (0.38%). ONS
COVID-19 Infection Survey, 29 May
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21. Preparing for Winter. There are several factors which will make Winter difficult. We expect
compliance to drop as outdoor socialising becomes more difficult; know that NHS capacity will
be under greater pressure, as it is every Winter; do not know how large the seasonal effect will be
on transmission; do not know whether this winter will also be difficult for flu;'* and do not know
whether widespread 'COVID-19-like' symptoms will impair the TTI programme. As a result,
there are strategic decisions to make about winter: how far to prioritise COVID-19 capacity in the
NHS; whether to pause any changes to NPIs during this time; how far to rely on TTI during this
period; and finally, but most pressingly, what level of resilience to rebuild over the summer, for
example in terms of PPE stockpiles and staffing levels. The Government's preparation for winter
should also be informed by the example in other countries. The Secretary of State for Health
would present a paper in the week commencing 29 June.

22. Policy implications for a COVID-resilient economy. COVID-19 Secure guidelines may be a
permanent feature of life in the wait for a vaccine. That could require, for example, that businesses
and services which reopen may need to limit their capacity for more than a year. Many firms will
not be viable in that circumstance. There will be choices for the Government as to whether to
continue to support these businesses, or to facilitate a move of the relevant workforce and capital
into other sectors. This could involve a discussion of the guidelines themselves, including the 2m
tule. There are a related set of choices about how to adapt workplaces and practices to reflect the
new reality. The Chancellor would present a paper in the week commencing 6 July.

23. Vaccines and treatments. In the Government's current strategy, ©a vaccine or game-changing
treatment provide the only route out of the epidemic. The Government will need to make strategic
choices about how to invest in the manufacture and distribution of the vaccine, and make choices
about how to prioritise dissemination. Kate Bingham would present a paper in the week
commencing 6 July.

14 Tt is important that we have a much more comprehensive flu vaccination programme than usual.
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