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6. Increased vaccination reduces the risk of infection leading to severe disease or 
death. However, as with other diseases like the flu, some degree of risk will always 
remain. As social and economic restrictions are lifted, it will be increasingly important 
for people to consider the risks for themselves, taking into account whether they and 
those they meet have been vaccinated or have any pre-existing vulnerabilities. 

7. The Government has taken the best scientific advice from the Scientific Advisory 
Group for Emergencies (SAGE) and its working groups on the pace and sequencing 
of reopening. This analysis is being published by SAGE to inform the public of the 
scientific and evidential basis that has helped to shape the roadmap. 

8. Due to the relatively uniform spread of the virus across the country, the Government 
plans to ease restrictions at the same time across the whole of England. The 
roadmap seeks to balance health, including mental health, economic and social 
factors and how they disproportionately impact certain groups, as well as 
epidemiological evidence. 

9. The roadmap set out in chapter 3 outlines four steps for easing restrictions. Before 
proceeding to the next step, the Government will examine the data to assess the 
impact of the previous step. This assessment will be based on four tests: 

a. The vaccine deployment programme continues successfully. 

b. Evidence shows vaccines are sufficiently effective in reducing hospitalisations and 
deaths in those vaccinated. 

c. Infection rates do not risk a surge in hospitalisations which would put 
unsustainable pressure on the NHS. 

c. Our assessment of the risks is not fundamentally changed by new Variants of 
Concern. 

10. It takes around four weeks for the data to reflect the impact of the previous step and 
the Government will provide a further week's notice to individuals and businesses 
before making changes. The roadmap therefore sets out indicative, "no earlier than" 
dates for the steps which are five weeks apart. These dates are wholly contingent on 
the data and are subject to change if the four tests are not met. 

11. As restrictions are lifted, maintaining good habits which minimise transmission will be 
important, for both individuals and for businesses. The Test, Trace and Isolate 
system will continue to support the easing of social and economic restrictions. It will 
also be important in identifying local outbreaks and Variants of Concern. Strong 
measures are in place at the border to mitigate the risk of importing new cases and 
new variants. Where a dangerous Variant of Concern is identified and is likely to 
pose a real risk to the vaccination programme or public health, the Government will 
take a highly precautionary approach, acting fast to address outbreaks. The 
Government will also act quickly where an area sees unmanageable virus growth or 
the NHS is at risk, with local intervention centred on testing, communications and 
enforcement. 
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1. INTRODUCTION 

New variant cases, hospitalisations and deaths 

14. At the end of 2020, a new and more transmissible variant of COVID-19 (B.1.1.7) 
began to spread very quickly across the UK. The Government responded by 
reintroducing the Stay at Home order first in the regions most affected and then 
nationally across England. The Devolved Administrations took similar approaches. 

15. The B.1.1.7 variant appears to have increased transmissibility compared to the 
original strain of COVID-19 and has grown quickly to become the dominant variant 
across the UK. Both strains can be spread by people with no symptoms. As a 
consequence, the B.1.1.7 variant led to further surges in cases, hospitalisations 
and deaths. 

Figure 1: Rolling 7 day average of cases, hospitalisations and deaths in England 
since 1 March 20202 (Testing capacity and policies have changed since May 2020) 
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2 https://coronavirus.data.gov.uk/details/deaths. Data up to 11 February 2021. 
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16. At the peak, NHS hospitals were caring for over 34,000 COVID-19 patients in 
England, approximately 80% higher than the wave 1 peak. Of these, a peak of over 
3,700 were on mechanical ventilation.3 The ability of the NHS to sustain this level of 
pressure was due to the dedication of the NHS workforce. Hospitals shared 
resources and spare capacity through mutual aid and an accelerated discharge 
programme that used Nightingale hospitals and other sites, to enable patients to 
leave hospital more quickly. The independent sector also bolstered the NHS's 
capacity to perform large volumes of planned care, however some patients had their 
non-urgent treatments postponed. This pressure has had a regrettable increase on 
waiting times. 

17. Cases, hospitalisations and deaths have fallen since lockdown started. Between 6 
and 12 February, 1 in 115 people have tested positive for COVID-19 in England 
compared to a peak between 3 and 9 January when 1 in 50 tested positive for the 
virus. In Wales, this is 1 in 125 people, in Scotland 1 in 180, and in Northern Ireland 
in 105 people.4 In the UK, as of 16 February, 20,177 are in hospital with COVID-19, 
down from a peak of 39,244 on 18 January, and average daily reported deaths have 
fallen from a high of 1,248 to 494.5

3 https://coronavirus.data.gov.uk/detaiIs/healthcare?areaType=nation&areaName=EngIand 
4 https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsand 

diseases/bulletins/coronaviruscovid 19infectionsurveypilot/12february2021 
https://coronavirus.data.gov.uk/detaiIs/healthcare, https://coronavirus.data.gov.uk/details/death 
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Impact on economy and society 

18. While restrictions across the last 12 months have helped control the virus, they have 
also had a significant impact on the economy, society and education. The latest data 
shows that the UK economy shrank by 9.9% in 2020, as the pandemic and 
associated public health restrictions drove the largest annual fall in UK GDP on 
record.6 GDP in December remained 6.3% below February 2020 levels. 

Figure 2: UK GDP January 2019-December 20207

UK: Monthly Gross Domestic Product 
GDP level, indexed Feb 2020 = 100 

0 

0 
N 

N 90 
0 
a) 

LL 

a) x a)
C 

80 
a) 
a 

70 
Jan 19 Apr 19 Jul 19 Oct 19 Jan 20 Apr 20 Jul 20 Oct 20 

19. Businesses and their suppliers are suffering from enforced closures and restrictions 
on social contact - particularly aviation, pubs, restaurants and hotels, sports and 
events, arts, entertainment and conferences - and so are their suppliers. Even 
though the Government has provided over £280 billion in financial support since 
March 2020, jobs have inevitably been lost given the unprecedented challenge of the 
pandemic.8 The number of employees on payroll fell by 828,000 between February 
and December 2020.9

20. The pain has not been felt equally. Staff in the hardest-hit sectors, such as 
hospitality, are more likely to be young, female, from an ethnic minority, and lower 
paid. The unemployment rate for those aged 18 to 24 increased from 10.5% in the 
three months to February 2020 to 13.2% in the three months to November 2020.10

ONS UK Quarterly GDP, December 2020. 
https://www.ons.gov.uk/economy/grossdomesticproductgdp/bulletins/gdpfirstquarterlyestimateuk/ 
octobertodecem ber2020 

B https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/ 
file/938052/SR20_Web_Access i bl e. pdf 
ONS, UK Labour Market, January 2021. 

10 ONS, A05 SA: Employment, unemployment and economic inactivity by age group (seasonally adjusted), 
January 2021 
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The unemployment rate for ethnic minorities has increased from 5.8% in the three 
months to December 2019 to 8.5% in the three months to September 2020.11

Figure 3: Impact on youth unemployment July 2018-202012

UK: Unemployment Rate 
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21. Around the country, some regions have fared worse than others. Jobs have been lost 
everywhere but more so in London, the West Midlands and the South East.13 The 
longer restrictions are in place, the greater the risk of businesses becoming insolvent 
or having to close permanently. 

22. The damage to society can be seen in the figures for violent crime and drug offences: 
these have risen above pre-pandemic levels in deprived areas. Mental health and 
wellbeing have also suffered during lockdowns, according to the UCL COVID-19 
Social Study. Anxiety and depression levels are now consistently higher than pre-
pandemic averages.14 This coincides with restrictions to school attendance which 
have severely damaged children's education. By February half term, studies suggest 
the total loss in face-to-face learning could amount to around half a school year, with 
two thirds of a normal year lost if the return to face-to-face education in schools is 
delayed to after Easter. Restrictions to school attendance have also impacted 
parents' ability to work, as they have had to oversee remote learning at the same 
time as working from home.15

11 ONS, A09: Labour market status by ethnic group, November 2020 
12 ONS, A05 SA: Employment, unemployment and economic inactivity by age group (seasonally adjusted), 

January 2021 
13 ONS, Labour market in the regions of the UK: January 2021 
14 UCL, COVID-19 Social Survey Week 46-47, 11 February 2021 
15 Parent Ping Survey, January 2021 
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Figure 4: UK Depression and Anxiety levels in adults compared to pre-pandemic 
averages March 2020 - January 202116
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23. The Government acknowledges the impact on all public services and is balancing the 
medium and long-term impacts with the immediate risks of COVID-19 in decision 
making. 

24. The Government has committed that it will do whatever it takes to support our 
country through the COVID-19 pandemic. The approach to support will reflect the 
roadmap, tailoring the level of support as the economy reopens to reflect the 
changing circumstances. 

25. Without the decisive financial interventions from the UK Government, the Office for 
Budget Responsibility (OBR) and the Bank of England have confirmed the outlook 
would be far worse.17 Further detail of the support the Government has provided to 
businesses and individuals is set out in chapter 5. 

18 UCL COVID-19 Social Study: Depression and anxiety 23 March 2020-7 February 2021. 
17 Bank of England, Monetary Policy Report - November 2020. OBR, Economic and fiscal outlook - 

November 2020 
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Government objectives 

26. The Government's approach is based on the following objectives: 

a. To restore freedoms sustainably, equitably and as quickly as possible 
without putting unsustainable pressure on the NHS, and avoiding a further 
lockdown. The Government will take a gradual and cautious approach to 
reopening in England, guided by science and the data, with resuming face-to-face 
teaching in schools the priority. 

b. To deploy the vaccine as quickly as possible to maximise protections as 
restrictions are eased. The more quickly people are vaccinated, the lower their 
risk of developing the kind of serious infection that requires hospital treatment and 
may lead to death. 

c. To protect the public and the NHS by having effective long-term 
contingency plans. The Government will ensure it has the tools to manage local 
outbreaks, as well as the means quickly and effectively to combat dangerous new 
Variants of Concern, both domestically and at the border, in close partnership with 
the Devolved Administrations. 

d. To plan and deliver a national recovery. As the country recovers from the 
crisis, the Government is committed to building back better, supporting the key 
public services on which citizens and businesses depend, and working with global 
partners as the disease moves from a pandemic to an endemic state. 

I NO000185087_0015 
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18 NHS workforce statistics - https:/Idigital .nhs.uk/data-and-information/publications/statistical/nhs-workforce-
statistics/october-2020 

19 Press release on nursing students: https://www.hee.nhs.uk/coronavirus-covid-19/hee-covid-19-student-
data-col I ections-su pport-paid-placement-deployment 

20 Press release on medical students: https://www.hee.nhs.uk/news-blogs-events/news/support-shown-time-
need-staggering 

21 NHS Digital HES monthly data: 
https://app.powerbi.com/view?r=eyJrljoiZjQ2MjhmZTEtZDViOS00OWYOLTg3OGQtYmION WU50DZhOD 
M3liwidCl6ljUwZjYwNzFmLWJiZmUtNDAxYS040DAzLTY3Mzc0OGU2MjIIMilsImMiOjh9 
Cancer waiting time statistics: https://www.england.nhs.uk/statistics/statistical-work-areas/cancer-waiting-
times/ 
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22 https://www.gov.uk/government/news/huge-increase-in-uk-personal-protective-equipment-production 
23 https://www.gov.uk/government/statistics/ppe-del iveries-england-8-february-to-14-february-

2021/experimental-statistics-personal-protective-eq uipment-distributed-for-use-by-health-and-social-care-
se rvi ces-i n-e ng I a nd-8-fe bru a ry-to-14-fe bru a ry-2 

24 https:/Iwww.nihr.ac.uk/news/185-mill ion-awarded-to-new-research-projects-to-understand-and-treat-long-
covid126895 
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37. The UK was the first country in the world to give regulatory approval to a COVID-19 
vaccine that had been tested in large-scale trials: the Pfizer/BioNtech vaccine was 
authorised for use by the independent Medicines and Healthcare Products 
Regulatory Agency (MHRA) on 2 December 2020.25 This was followed the same 
month by authorisation for use of the AstraZeneca vaccine developed by Oxford 
University26 and the Moderna vaccine in January 2021.27 Millions of UK citizens have 
already received the Pfizer/BioNTech and AstraZeneca vaccines, and the Moderna 
vaccine will be deployed later this year. 

38. The UK has ordered enough doses to vaccinate all of the eligible adult population — a 
total of 457 million doses, comprising eight different vaccines. 

Table 1: UK vaccines purchased and status28

. . .. 

Oxford/AstraZeneca 100 million Approved and in deployment 

Janssen 30 million Encouraging preliminary phase 3 safety and 
efficacy data 

Pfizer/BioNTech 40 million Approved and in deployment 

Moderna 17 million Approved 

GlaxoSmithKline/ 60 million Phase 112 trials 
Sanofi Pasteur 

Novavax 60 million Encouraging phase 3 safety and efficacy data 

Valneva 100 million Phase 112 trials 

CureVac 50 million Phase 2b/3 trials 
(initial order) 

Phase 1 rollout 

39. The goal of the vaccine programme is to reduce illness, deaths and hospitalisations. 
The Government sought advice from the JCVI about which groups of people should 
be vaccinated as a priority. The JCVI identified nine cohorts for prioritisation in Phase 
1 of the vaccination rollout to reduce mortality — a total of 32 million people in the UK 
— on the basis of age, residential setting, occupation and clinical vulnerability.29

40. Data on deaths and hospitalisations by age indicates the importance of prioritising 
the vaccination of older groups. Analysis of COVID-19 deaths finds that 88% of 
deaths were in cohorts 1 to 4, with a further 11% of deaths attributed to cohorts 5 to 
9•30 Recent hospitalisation data indicates that approximately 40% of COVID-19 

25 https://www.gov.uk/government/publications/regulatory-approval-of-pfizer-biontech-vaccine-for-covid-19 
26 https://www.gov.uk/government/publications/regulatory-approval-of-covid-19-vaccine-astrazeneca 
27 https://www.gov.uk/government/publications/regulatory-approval-of-covid-19-vaccine-moderna 
28 Vaccine Task Force 
29 These figures, and the figures in the table below, do not account for over 800,000 people who will now be 

prioritised for vaccination having been identified as high risk through the QCovid risk prediction model. 
30 DHSC, UK COVID-19 Vaccine Delivery plan 

I NQ000185087_0018 
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hospital admissions related to patients aged 75 years and over.31 In total around 
75% of admissions are related to patients aged 55 years and over who fall in cohorts 
1 to 9.32

Table 2: Number of people in each cohort for vaccination under JCVI priorities.33

1 Residents in a care home for older adults 0.3 0.3 

Residential Care Workers 0.4 0.5 

2 All those 80 years of age and over 2.8 3.3 

Frontline health and social care workers 3.2 3.8 

3 All those 75-79 years of age 1.9 2.3 

4 All those 70-74 years of age 2.7 3.2 

Clinically Extremely Vulnerable (under 70) 1.0 1.2 

Total priority cohorts 1-4 -12m -15m 

5 All those 65-69 years of age 2.4 2.9 

6 All individuals aged 16 years to 64 years with 
underlying health conditions 

6.1 7.3 

7 All those 60-64 years of age 1.5 1.8 

8 All those 55-59 years of age 2.0 2.4 

9 All those 50-54 years of age 2.3 2.8 

Total priority cohorts 5-9 -14m -17m 

Total priority groups -27m -32m 

Rest of adult population -18m -21 m 

Total -44m -53m 

41. The Government's ambition to offer everyone in JCVI cohorts 1 to 4 at least 
one dose of the vaccine by 15 February was met two days early. On 19 
February, thanks to the deployment efforts of the NHS, over 17.2 million people had 
already received their first vaccine dose and 604,885 people had also received their 
second dose across the UK.34 The UK has vaccinated a higher proportion of its 
population than any other country in the G20, in part facilitated by the decision to 
extend the interval between doses, enabling first doses to be distributed more widely. 

3' NHS England, COVID19 Hospital Activity https://www.england.nhs.uk/statistics/statistical-work-
areas/covid-19-hospital-activity/ 

32 NHS England, COVID19 Hospital Activity https://www.england.nhs.uk/statistics/statistical-work-
areas/covid-19-hospital-activity/ 

33 As at 10 January 2021, based on NHSEI data for England, extrapolated to the UK. DHSC, UK COVID-19 
vaccines delivery plan, 11 January 2021. 

34 As of 19th of February - https:/Icoronavirus.data.gov.uk/details/vaccinations 

I NQ000185087_0019 
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Figure 5 - Proportion (%) of population vaccinated in selected comparator 
countries35
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35 https://ourworldindata.org/covid-vaccinations 
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Figure 6 - Rollout in phase 1 to publication date January - February 202136

Cumulative number of COVID-19 Vaccinations Administered in the UK by 
Date Reported 
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42. Everyone will be offered their second dose no more than 12 weeks after their first 
dose. This means that the Government will offer those in JCVI cohorts 1 to 4 
who received their first dose by mid-February a second dose by mid-May. 

43. The NHS has already begun offering vaccinations to people in cohorts 5 and 6. 
These include adults 65 and over, people whose underlying health conditions make 
them more likely to suffer serious disease, and unpaid carers as defined in the Public 
Health England (PHE) Green Book.37

44. The Government aims for everyone aged 50 and over and people with 
underlying health conditions (cohorts 5 to 9) to have been offered a first dose 
of the vaccine by 15 April, and a second dose by mid-July. At the same time, the 
Government urges those in cohorts 1 to 4 who have not yet taken up the offer of 
vaccination to do so. 

Vaccine uptake 

45. High vaccine uptake is crucial in enabling restrictions to be lifted safely; every person 
who gets the vaccine will help reduce the impact of the virus on themselves and 
society. Everyone who is eligible for a vaccine should make all efforts to get 
vaccinated, with both first and second doses important. 

36 https://coronavirus.data.gov.uk/details/vaccinations. NHSE started publishing daily vaccine stats on 10 
January 2021 

37 PHE https://www.gov.uk/government/https://www.gov.uk/government/collections/immunisation-against-
i nfe ctious-d isease-the-green-book 
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38 ONS, Opinions and Lifestyle Survey (COVID-19 module), January 2021 
39 DHSC, UK COVID-19 Vaccine Uptake Plan, 13 February 2021 
40 https://www.gov.uk/government/news/community-champions-to-give-covid-19-vaccine-advice-and-boost-

take-up 
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41 The source for all figures on vaccine effectiveness, except where otherwise indicated, is: 
https://www.gov. uk/government/publications/phe-monitoring-of-the-effectiveness-of-covid-19-vaccination 
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t 

62. The effect of the vaccine has also been seen in other countries, like Israel. Most 
cases in the UK are now of the B.1.1.7 variant, and the levels of protection that have 
been seen in healthcare workers are very similar to what has been recently published 
from Israel.42 This suggests that the vaccine is working well against this strain. There 
are not yet enough cases in circulation to measure any effect against the other 
Variants of Concern. 

f • - • • - I0f' - - •. • • - • 

42 https:i/www.thelancet.com/journals/lancetlarticle/Pi IS0140-6736(21)00448-7/fulltext 

I NQ000185087_0024 



COVID-19 RESPONSE - SPRING 2021 21 

Figure 7: Illustration of potential vaccine coverage (assuming full uptake by those 
eligible)43

Illustration of potential vaccine coverage across the population (assuming full uptake) 
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Those who are ineligible for a vaccine 
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Preparing for revaccination 

65. It is not currently known for how long people who receive a COVID-19 vaccine will be 
protected. This is because, as is the case with many vaccines, the protection they 
confer may weaken over time. It is also possible that new variants of the virus may 
emerge against which current vaccines are less effective. As well as working closely 
with manufacturers, Government scientists are seeking to better understand the 
impact of some Variants of Concern on the vaccines currently in deployment. 

66. To ensure the country is prepared for these scenarios and while further evidence is 
gathered, the Government is planning for a revaccination campaign, which is likely to 
run later this year in autumn or winter. Any revaccination is likely to consist of a 
single `booster' dose of a COVID-19 vaccine: the ideal booster may be a new vaccine 
specifically designed against a variant form of the virus. Over the longer term, 
revaccination is likely to become a regular part of managing COVID-19. 

43 Adapted from 210217 SPI-M-O summary of modelling on roadmap scenarios. Illustration of potential 
vaccine coverage. Figure demonstrates a steady state of vaccine effectiveness, once vaccines are 
fully rolled out. This is not a projection and assumes 100% uptake by those eligible (i.e. no 
hesitancy). Assumes 84% vaccine efficacy against severe disease. Assumes that vaccine efficacy in 
SPI-M-O summary is equivalent to real-word vaccine effectiveness. "Ineligible" group is mostly those 
under 18 years of age. 
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72. The UK will use its G7 presidency to encourage leaders to increase their funding for 
COVAX in support of equitable access to vaccines. In addition, the UK is working 
closely with global bodies and international partners such as the Coalition for 
Epidemic Preparedness Innovations (CEPI) and Gavi (the Vaccine Alliance that 
delivers vaccinations to half the world's children) to ensure that low and middle 
income countries can access COVID-19 vaccines, treatments and tests. 

d4 https://www.gov.uk/government/news/new-vaccines-partnership-to-rapidly-respond-to-new-virus-variants 
45 https://www.g7uk.org/pm-announces-100-day-target-to-create-new-vaccines/ 
4s https://www.gov.uk/government/news/uk-raises-1bn-so-vulnerable-countries-can-get-vaccine 
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47 The RECOVERY trial 
48 The RECOVERY trial and the REMAP-CAP trials 
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1. The vaccine deployment programme continues successfully. 

2. Evidence shows vaccines are sufficiently effective in reducing hospitalisations and 

deaths in those vaccinated. 

Concern. 
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Figure 8: The Four Tests 

The Four Tests 

The vaccine deployment programme 
continues successfully. 

Evidence shows vaccines are sufficiently 
effective in reducing hospitalisations and 
deaths in those vaccinated. 

Infection rates do not risk a surge 
in hospitalisations which would put 
unsustainable pressure on the NHS. 

Our assessment of the risks is not 
fundamentally changed by new 
Variants of Concern. 
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The Roadmap steps 

Step 1 

Figure 9: Step 1 

Schools and colleges 
are open for all students. 

Practical Higher 
Education Courses. 

9 
Stay at home. 

0 
dam 

Recreation or exercise 
outdoors with household 

or one other person. 

No household mixing indoors. 

• 

Wraparound 
childcare. 

Funerals (30), wakes 
and weddings (6). 

Rule of 6 or Outdoor Organised Minimise travel. 
two households sport and leisure outdoor sport allowed 

No holidays. 
Outdoors. facilities_ (children and adults). 

No household 
mixing indoors. 

Outdoor parent & child groups 
(up to 15 parents). 

84. On the basis of the Government's assessment of the current data against the four 
tests, Step 1 can proceed. Step 1 will start with schools on 8 March, and include 
some further limited changes on 29 March to allow families to meet outdoors as most 
schools break up for the Easter holidays. By the time Step 1 begins, those aged 70 
and over and the clinically extremely vulnerable (JCVI cohorts 1 to 4) will have 
received protection from their first dose of the vaccine. 
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104. Children will still only be able to attend indoor childcare or supervised activities where 
doing so will allow parents or carers to work, seek work, attend education, seek 
medical attention or attend a support group. Vulnerable children can already attend 
these settings regardless of personal circumstance and the Government will also 
ensure any other child eligible for Free School Meals will be able to do so - ensuring 
they can attend those that are part of the Holiday Activities and Food Programme 
(HAF) running over the Easter holidays. 

105. Rules around funerals will not change; these can proceed with 30 attendees and 
wakes with 6 attendees, though not in private homes. Weddings will still be able to 
proceed with 6 attendees only but will no longer be limited to exceptional 
circumstances. 

106. As a result of these changes, people will no longer be legally required to Stay at 
Home. Many of the lockdown restrictions, however, will remain in place. Unless an 
exemption already applies, it will not be possible to meet people from other 
households indoors and many business premises will remain shut. Guidance will set 
out that people should continue to work from home where they can. People should 
continue to minimise travel wherever possible, and should not be staying away from 
home overnight at this stage. 

Outdoor vs Indoor transmission 

Airborne transmission is a significant route by which COVID-19 passes between 
people. Particles of the virus can build up and circulate in the air in the form of 
aerosols in enclosed spaces (even if they are large) especially where air exchange is 
poor.54 This makes indoor settings more risky than outdoors, where the fresh air 
quickly disperses the virus to safe levels. This is confirmed by observational studies 
tracing people infected with COVID-19 which shows the majority of transmission 
occurs in indoor settings and that `super spreader' events (where many people are 
infected at one time) are more likely indoors than outdoors.55 

• Though the airborne risk of COVID-19 transmission is much lower outdoors than 
inside, the risk of infection via larger droplets remains high if people engage in 
prolonged, face-to-face close contact with others.56 Therefore, maintaining 2m 
distancing outdoors is still advisable. Outdoor surfaces may also still become 
contaminated with the virus, so it is also important to be mindful of what shared 
objects, e.g. playground surfaces and gate handles, are touched, and to maintain 
regular hand washing. 

PHE Transmission Group: S0921 Factors contributing to risk of SARS-CoV2 transmission associated with 
various settings 18th December 2020 
SAGE: Analysis of SARS-CoV-2 transmission clusters and superspreading events, 3rd June 2020 

sd SAGE EMG: Application of physical distancing and fabric face coverings in mitigating the B117 variant 
SARS-CoV-2 virus in public, workplace and community, 14th January 2021 
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Socio-economic analysis of Step I 

• Restricting face-to-face education has had significant and adverse impacts on 
children's learning, development and mental health. By February 2021 half term, 
studies suggest the total loss in face-to-face learning could amount to around half a 
school year, with two thirds of a normal year lost if school reopening were to be 
delayed to after Easter. 

As well as benefiting students directly, parents will no longer have to balance 
childcare and working from home. Around 53% of parents report a reduced ability to 
work as a result of school closures; this is more acutely felt by parents of early years 
and primary aged children.57

Sports, amusement and recreational activities were worth an estimated £12.8 billion 
in the UK in 2019 (£11 billion in England),58 providing around 565,000 jobs (484,000 
in England).59 The easing of measures could enable some of these activities to return 
and take advantage of the spring/summer season and recover lost revenues. These 
businesses are particularly important employers for young people, with 37% of their 
workforce between 16 to 24 years old (compared to a national average of 11 %).60

• Opening outdoor sports settings will help to reduce the adverse physical and mental 
health effects experienced by large parts of the population, in particular children and 
those living alone. Exercise and outdoor sports are well documented to reduce 
individuals' risk of major illnesses, such as heart disease, stroke, type 2 diabetes and 
cancer by up to 50% and lower risk of early death by up to 30%.61 Physical activity is 
also known to help with improving mental health through better sleep, happier 
moods, and managing stress, anxiety or intrusive and 'racing' thoughts.62

Restrictions on socialising have had an adverse impact on people's wellbeing and 
mental health with nearly half of adults (49%) reporting boredom, loneliness, anxiety 
or stress arising due to the pandemic.63

57 Parent Ping Survey, January 2021 
58 ONS, GDP output approach - low-level aggregates, February 2021 - (England GVA figures have been 

approximated from UK values) 
59 ONS, JOBS03: Employee jobs by industry, December 2020; ONS, JOBSO4: Self-employment jobs by 

industry, December 2020 - (England jobs figures have been approximated from UK values) 
60 ONS, Employment by detailed occupation and industry by sex and age for Great Britain, UK and 

constituent countries 2018, May 2019 
61 NHS: Benefits of exercise, June 2018 
62 Mind: Physical activity and your mental health, March 2019 
63 ONS, Coronavirus and the social impacts on Great Britain: 13 November 2020 
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Step 2 

Figure 10: Step 2 

At least five weeks after Step 1, no earlier than 12 April. 

• 

__ T Ifl 
Indoor leisure (including Rule of 6 or two Outdoor attractions, 

gyms) open for use households outdoors. such as zoos, theme parks 
individually or within No household mixing indoors, and drive-in cinemas. 
household groups. 

Libraries and Personal care All retail_ Outdoor 
community centres. premises. hospitality. 

14+ i . __ 

All children's activities, Domestic overnight stays Self-contained 
indoor parent & child (household only). accommodation 

groups (up to 15 parents). (household only). 

9 4fr 
Funerals (30), Minimise travel. Event pilots 

wakes, weddings, No international 
begin. 

receptions (15). 
holidays. 

107. As set out above, around four weeks is required to see the impact of the previous 
step in the data and the Government has committed to provide a further week's 
notice to businesses. Step 2 will therefore take place no earlier than 12 April, 
subject to an assessment of the data against the four tests. If Step 2 is delayed, 
subsequent steps will need to be pushed back in order to maintain the necessary five 
week period to assess the impact of each step and provide notice. 

I NQ000185087_0037 



34 COVID-19 RESPONSE - SPRING 2021 

108. This step will reopen some sections of our indoor economy and more outdoor 
settings, restoring jobs and livelihoods and enabling people to access some of the 
activities and services which are most important to them. 

109. Social contact rules in England will not change further at this point. Outdoor 
gatherings must still be limited to 6 people or 2 households as in Step 1, and no 
indoor mixing will be allowed unless otherwise exempt. 

110. Additional premises will be able to reopen but should only be visited alone or with 
household groups: non-essential retail; personal care premises such as hairdressers, 
salons and close contact services; and indoor leisure facilities such as gyms and 
spas (but not including saunas and steam rooms, which are due to open at Step 3). 
Overnight stays away from home in this country will be permitted and self-contained 
accommodation - those that do not require shared use of bathing, entry/exit, catering 
or sleeping facilities - can also reopen, though must only be used by members of the 
same household. The Government will open public buildings such as libraries and 
community centres. Activities such as driving tests may also resume. 

111. The majority of outdoor settings and attractions can also reopen, including outdoor 
hospitality, zoos, theme parks, drive-in cinemas and drive-in performances events. 
The rules on social contact outdoors will apply in these settings. 

112. Hospitality venues will be able to open for outdoor service, with no requirement for a 
substantial meal to be served alongside alcoholic drinks, and no curfew. The 
requirement to order, eat and drink while seated ('table service') will remain. 

113. All newly open settings must abide by the social contact rules. The Government will 
continue to enforce restrictions and require businesses to demonstrate robust 
strategies for managing the risk of transmission and to ensure social distancing rules 
are followed. Local authorities and the police will continue to provide support and 
advice to newly reopened settings, enabling them to operate safely. Where 
businesses do not follow the rules, the appropriate enforcement action will be taken. 

114. This will be accompanied by mitigations including workforce testing and continued 
social distancing guidance. 

115. People should continue to work from home where they can, minimise domestic travel 
where they can. International holidays will still be prohibited. 

116. At Step 2, the Government will take a decision on extending the number of care 
home visitors to two per resident and set out a plan for the next phase of visits. 

117. All children will be able to attend any indoor children's activity, including sport, 
regardless of circumstance. Parent and child groups of up to 15 people (not counting 
children aged under five years old) can restart indoors. 

118. At this point, funerals can continue to proceed with up to 30 attendees. Weddings, 
receptions, and commemorative events including wakes will be able to take place 
with up to 15 attendees (in premises that are permitted to open). 
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Socio-economic analysis of Step 2 

• Non-essential retail was estimated to be worth £44.6 billion of Gross Value Added 
(GVA)64 in the UK in 2019, employing around 1.2 million people.65 Closing this sector 
has led to a high take-up of the furlough scheme in the wider wholesale and retail 
sector where use of the furlough scheme peaked at 1.9 million in April, and 740,000 
at the end of November in the UK.66 People from ethnic minorities are 
overrepresented in this sector, making up 16% of workers, as are young people (35% 
are 16 to 24). Women also make up a greater proportion of employees (66% 
compared to 47% nationally).67

Hospitality is a core part of the UK's economy. The whole Accommodation and Food 
Services sector was estimated to be worth £57.6 billion in the UK 2019 (£48.5 billion 
in England), providing jobs for 2.5 million people (2.1 million in England). This sector 
has been one of the hardest hit by the pandemic: GVA output fell by 91 % in April and 
89% in May 2020, compared to February 2020.68 The November restrictions also hit 
the hospitality sector hard, with GVA falling back to 65% below its pre-pandemic 
level. This sector has also had large parts of its workforce on furlough: in the first 
wave 1.6 million jobs were furloughed at its peak; at the end of November 1.1 million 
jobs in this sector were on furlough. Between 25 January and 7 February, 62% of 
businesses in accommodation and food services had paused trading.69

• Personal care activities accounted for £21.1 billion in the UK in 2019 (E18.9 billion in 
England), providing 566,000 jobs (507,000 in England). Women are significantly 
overrepresented in this sector, making up 85% of the workforce. 

Public buildings and spaces play a vital role in the economic and social life of 
communities. Libraries, and other community centres, are valuable and safe places, 
often to the most vulnerable groups in society. They provide both services to local 
communities and spaces to socialise. All public spaces have important benefits that 
help create local attachments and sense of belonging to a community. 

64 Gross Value Added (GVA) is a measure of the value of the production of goods and services. 
65 ONS, Industry (2, 3 and 5- digit SIC) - Business Register and Employment Survey (BRES): Table 2, 

November 2020 (Non-essential retail figure is only for employment and does not include self-employed 
jobs) 

66 HMRC,Coronavirus Job Retention Scheme statistics: January 2021 
67 ONS, Estimates of the number of people aged 16 years and over in employment by occupation, sex and 

ethnicity, England, January 2017 to December 2019 
68 ONS, GDP monthly estimate, UK: December 2020 
69 ONS, Business insights and impact on the UK economy: 11 February 2021 

IN0000185087_0039 



36 COVID-19 RESPONSE - SPRING 2021 

Step 3 

Figure 11: Step 3 

~ STEP 3 

At least five weeks after Step 2, no earlier than 17 May. 

T??T?T It . 
Indoor entertainment 30 person limit outdoors. Domestic overnight 

and attractions. Rule of 6 or two households stays. 

indoors (subject to review). 

i

Organised indoor Most significant Remaining 
adult sport. life events (30). outdoor entertainment 

(including performances). 

4fr 9
Remaining Some large events (except for pilots) International travel 

accommodation. - capacity l imits apply. - subject to review. 

Indoor events: 1,000 or 50%. 

Outdoor other events: 4,000 or 50%. 

Outdoor seated events: 
10,000 or 25%_ 

119. Step 3 will take place no earlier than 17 May, and at least five weeks after Step 2, 
following a further review of the data and the four tests. Again, the Government will 
announce one week in advance whether restrictions will be eased as planned. 

120. In Step 3, all but the most high-risk sectors will be able to reopen. In all sectors, 
COVID-Secure guidance will remain in place and premises must not cater for groups 
larger than the legal limits. Sectors which will reopen include: 
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a. Indoor hospitality, with no requirement for a substantial meal to be served 
alongside alcoholic drinks, and no curfew. The requirement to order, eat and drink 
while seated ('table service') will remain; 

b. Remaining outdoor entertainment, such as outdoor theatres and cinemas; 

c. Indoor entertainment, such as museums, cinemas and children's play areas; 

d. Remaining accommodation, such as hotels, hostels and B&Bs; 

e. Adult indoor group sports and exercise classes; and 

Some large events, including conferences, theatre and concert 
performances and sports events. Controlled indoor events of up to 1,000 
people or 50% of a venue's capacity, whichever is lower, will be permitted, as will 
outdoor events with a capacity of either 50% or 4,000 people, whichever is lower. 
The Government will also make a special provision for large, outdoor, seated 
venues where crowds can be safely distributed, allowing up to 10,000 people or 
25% of total seated capacity, whichever is lower. In addition, pilots will run as part 
of the Events Research Programme to examine how such events can take place 
without the need for social distancing using other mitigations such as testing (see 
paragraphs 132 to 134). 

121. At this step, weddings, receptions, funerals, and commemorative events including 
wakes can proceed with up to 30 attendees. A broader range of stand-alone life 
events will also be permitted at this step, including bar mitzvahs and christenings. 

122. At Step 3, the Government will further ease limits on social contact, enabling the 
public to make informed personal decisions. It will remain important for people to 
consider the risks for themselves, taking into account whether they and those they 
meet have been vaccinated or are at greater risk. 

123. The Government will continually review the evidence of vaccine efficacy, including its 
impact on transmission. As soon as possible, and no later than Step 3, the 
Government will update its advice on social distancing between friends and family, 
including hugging. Until then, people should continue to keep their distance from 
anyone not in their household or support bubble, and keep up habits such as regular 
hand washing and letting in fresh air. 

124. The Government will lift most legal restrictions on meeting others outdoors, but 
gatherings of more than 30 people outdoors will remain illegal. Indoors, people will be 
able to meet socially in a group of 6, or with 1 other household, though it may be 
possible to go further than this at Step 3 depending on the data. People will be asked 
to follow guidance on how to meet safely, for example by minimising the size of 
gatherings and meeting outdoors where possible. 
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125. The Government will continue to advise the public to work from home where they 
can. The Government will work closely with the Devolved Administrations who will 
have their own respective rules and regulations on travel in Northern Ireland, 
Scotland and Wales. The Global Travel Taskforce will report on 12 April with 
recommendations aimed at facilitating a return to international travel as soon as 
possible while still managing the risk from imported cases and Variants of Concern. 
Following that, the Government will determine when international travel should 
resume, which will be no earlier than 17 May. 

Socio-economic analysis of Step 3 

The arts, entertainment and recreation sector (excluding sports, amusement and 
recreation) has been hit very hard by the pandemic. Pre-COVID-19, this sector was 
worth £18.3 billion GVA UK wide (£15.5 billion in England) and had 473,000 jobs 
(400,000 in England). GVA output in the arts, entertainment and recreation sector as 
a whole compared to February fell by 46% in April, and subsequently to 33% in 
November; in no month since March has output been above 77% of pre-pandemic 
levels.70 The sector as a whole has also had a high take-up of the furlough scheme, 
with 455,000 furloughed at peak in spring, and 293,000 furloughed at the end of 
November. Between 25 January and 7 February, 44% of businesses in the arts, 
entertainment and recreation sector have paused trading.71 Reopening these sectors 
can allow these businesses to recover revenues and bring back employees. 

• The relaxation of social contact rules is likely to have a positive impact on wellbeing 
as people will be able to socialise and meet friends and family indoors for the first 
time in several months. Restrictions on social contact have had adverse mental 
health and wellbeing impacts. 

70 ONS, GDP monthly estimate, UK: December 2020 
71 ONS, Business insights and impact on the UK economy: 11 February 2021. 
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Step 4 

Figure 12: Step 4 

STEP 4 

At least five weeks after Step 3, no earlier than 21 June. 
By Step 4, the Government hopes to be able to introduce the following 

(subject to review): 

Ni 
No legal limits on Nightclubs. 

social contact. 

Larger events. No legal limit on all 
life events_ 

126. Step 4 will take place no earlier than 21 June, and at least five weeks after Step 3, 
following a further review of the data against the four tests. As before, the 
Government will announce one week in advance whether restrictions will be eased 
as planned. 

127. With appropriate mitigations in place, by Step 4, the Government aims to: 

a. Remove all legal limits on social contact, publishing accompanying guidance 
on how best to reduce the risk of transmission and protect ourselves and loved 
ones; 

b. Reopen the remaining closed settings, including nightclubs and enable 
large events, including theatre performances, above the Step 3 capacity 
restrictions, subject to the outcome of the scientific Events Research Programme 
(set out in paragraphs 132 to 134) and potentially using testing to reduce the risk 
of infection, subject to further evaluation; and 

c. Remove all limits on weddings and other life events, subject to the outcome of 
the scientific Events Research Programme. 
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130. COVID status certification involves using testing or vaccination data to confirm in 
different settings that people have a lower risk of transmitting COVID-19 to others. 
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opens-today 
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suite of measures the Government already has in place such as testing and isolation 
and the recommendations from the first Global Travel Taskforce last year. 
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STEP 1 ISTEP2 
8 March 29 March No earlier than 12 April 

At least 5 weeks after Step 1 

8 MARCH 
• Schools and colleges open for all students 
• Practical Higher Education courses 

8 MARCH 
• Exercise and 

recreation outdoors 
with household or 
one other person 

• Household only 
indoors 

8 MARCH 
• Wraparound care, 

including sport, 
for all children 

8 MARCH 
• Stay at home 
• No holidays 

29 MARCH 
• Rule of 6 or 

two households 
outdoors 

• Household only 
indoors 

29 MARCH 
• Organised outdoor 

sport (children 
and adults) 

• Outdoor sport and 
leisure facilities 

• All outdoor 
children's activities 

• Outdoor parent & 
child group (up to 
15 parents) 

29 MARCH 
• Minimise travel 
• No holidays 

• Funerals (30) 
• Weddings and wakes (6) 

• As previous step 

• Rule of 6 or two households outdoors 
• Household only indoors 

• All retail 
• Personal care 
• Libraries & community centres 
• Most outdoor attractions 
• Indoor leisure inc. gyms (individual use only) 
• Self-contained accommodation 
• All children's activities 
• Outdoor hospitality 
• Indoor parent & child groups (up to 

15 parents) 

L ii

• Domestic overnight stays (household only) 
• No international holidays 

• Funerals (30) 
• Weddings, wakes, receptions (15) 
• Event pilots 
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STEP 3 ISTEP4 
No earlier than 17 May No earlier than 21 June 

At least 5 weeks after Step 2 At least 5 weeks after Step 3 

All subject to review 

A • t 

• As previous step • As previous step 

• 1 'i'] IVts

• Maximum 30 people outdoors 
• Rule of 6 or two households indoors 

(subject to review) 

• Indoor hospitality 
• Indoor entertainment and attractions 
• Organised indoor sport (adult) 
• Remaining accommodation 
• Remaining outdoor entertainment 

(including performances) 

j TRAY 

• Domestic overnight stays 
• International travel (subjE 

• Most significant life events (30) 
• Indoor events: 1,000 or 50% 
• Outdoor seated events: 10,000 or 25% 
• Outdoor other events: 4,000 or 50% 

• No legal limit 

• Remaining businesses, including 
nightclubs 

• Domestic overnight stays 
• International travel 

4 

• No legal limit on life events 
• Larger events 

J 
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146. Even as restrictions are lifted, it is essential that everyone carries on with the good 
habits that reduce transmission: remembering `hands, face, space' and letting fresh 
air in, getting a test on the first sign of symptoms and self-isolating if it is positive. It is 
safer to meet outdoors and to avoid large gatherings. 
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Figure 13: Safe Behaviours 

Safe Behaviours 

• 
Wash hands frequently, Wear a face covering in Maintain space 
for at least 20 seconds. enclosed environments, with anyone outside your 

household or bubble. 

4% . .

Meet with others outdoors Minimise the number Let fresh air in. 
where possible. of different people you meet 

and the duration of meetings, 
if possible. 

~ Q 
Download the Get a test immediately Self isolate if you have 

NHS Test & Trace app. if you have any symptoms. symptoms, have tested 
positive, or had contact with 
someone with COVID-19. 
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Test, Trace and Isolate 

149. The Test, Trace and Isolate system will help to support the easing of social and 
economic restrictions and keep people safe. 

150. NHS Test and Trace, working in partnership with PHE, local authorities, businesses, 
schools, universities and others, now has capacity for approximately 800,000 PCR 
(polymerase chain reaction) tests per day, across the UK74. As the virus becomes 
less prevalent, the Test, Trace and Isolate system will become ever more important 
in identifying local outbreaks rapidly, allowing the Government to take swift action to 
manage them and respond to new Variants of Concern. 

Current Test, Trace and Isolate system 

Over 80 million PCR tests have been conducted - more than one for every person living 
in the UK.75 More than 85% of in-person tests now return results the next day, an 
improvement of more than 52% since December, and the median distance travelled to 
one of over 850 test sites is approximately 2 to 3 miles.76

As around 1 in 3 people with COVID-19 do not have symptoms, the Government has 
established widespread asymptomatic testing. This is conducting around 2.4 million 
rapid tests per week, including to all NHS and Adult Social Care staff and, since January, 
all school staff. 

Tracing performance has also improved. Between 4 and 10 February, 93.6% of close 
contacts were reached and told to self-isolate, compared to 60% in October. Over 90% 
were reached within 72 hours of the person they were in close contact with testing 
positive. This work is done in close partnership with local authorities, with over 300 local 
contact tracing partnerships in place. 

The NHS Test and Trace COVID-19 App has been downloaded over 21 million times 
and, since September, has notified over 1.7 million users across England and Wales to 
isolate.71 Developments continue in response to user feedback, including the 
introduction of a 'book a test' venue alert. The App also helps the public to understand 
how best to protect themselves, makes it easy for users to check in to venues and sends 
alerts that users may have been exposed to COVID-19 at a venue they have visited. 

The Government has also deployed new tools to support people to self-isolate, including 
making available £110 million for the Test and Trace Support Payment. 

74 https://coronavirus.data.gov.uk/details/testing 
76 https://coronavirus.data.gov.uk/detaiIs/testing 
76 https://www.gov.uk/government/news/nearest-testing-site-now-on-average-under-2-miles-away 
77 https://www.gov.uk/government/news/nhs-covid-19-app-alerts-17-million-contacts-to-stop-spread-of-covid-

19 
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Responding to Variants of Concern and intervening locally 

151. All viruses regularly mutate as they replicate to create new 'variants'. Most mutations 
have no effect and are not a cause for any concern. Some, however, pose an 
increased risk to public health due to changes in transmissibility, infection severity, 
ability to evade immune responses, or the virus's susceptibility to therapeutic 
treatments. These variants can be detected within the country - as with the B.1.1.7 
variant - or imported from abroad. 

152. The UK is a global leader in genome sequencing, which in positive cases allows the 
identification of Variants of Concern, and continues to scale up its capacity. The 
Government is also working with diagnostics providers to adapt PCR tests to detect 
specific Variants of Concern once they have been identified. This, combined with 
whole genome sequencing, should enable mutations to be detected more rapidly, 
enabling action to be taken. The UK will also provide sequencing support for other 
countries should they need it, helping to track variants wherever they appear in the 
world and in turn shaping the UK's border policies. Despite this progress, the risks 
posed by Variants of Concern remain significant. Identifying and determining the 
extent of the risk posed by a new variant may take some time, during which it could 
spread through the community, making it essential that the Government is able to act 
in a sensible and proportionate way as the evidence is still emerging. 

153. Where a dangerous Variant of Concern is identified and is likely to pose a real risk to 
the vaccination programme or public health, the Government will take a highly 
precautionary approach, acting fast to address outbreaks. The Government is 
developing an enhanced toolkit of measures to address Variants of Concern, 
including surge PCR testing, enhanced contact tracing, communications and targeted 
enforcement 

154. The Government cannot rule out reimposing economic and social restrictions at a 
local or regional level if evidence suggests they are necessary to contain or suppress 
a variant which escapes the vaccine. 

155. Where an area sees virus growth which could put the local NHS under unsustainable 
pressure, the Government will also act swiftly. Local authorities and public health 
leaders have been at the forefront of efforts to tackle the virus in our communities. 
While the Government is now in a position to look towards an easing of restrictions, it 
is important to continue to support local authorities to keep doing their most important 
public health work in responding to the virus over the coming months. 

156. The Government is therefore announcing a further £400 million funding for the 
Contain Outbreak Management Fund (COMF) from 1 April, taking total COMF 
support across 2020-21 and 2021-22 to £2 billion. This is to cover further public 
health activities in 2021-22, and further details will be announced in due course. In 
March, the Government will publish an updated COVID-19 contain outbreak 
management framework for local areas, which will set out how national and local 
partners will continue to work with the public at a local level to prevent, contain and 
manage outbreaks. This will include details of the enhanced toolkit of measures to 
address Variants of Concern. 
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Testing: going further 

Table 3: Testing - going further 

Workplace testing: twice-weekly Testing available for all who have to 
testing for all those unable to work from leave the home for work. 
home. 

Community Testing: local authority-led Testing live in over 260 local authorities 
testing available at asymptomatic test in England. 
sites on an ongoing basis. 

NHS frontline staff: twice-weekly home Testing live. 
testing. 

Care homes: three tests a week for Testing live. 
staff, monthly PCR testing for residents. 

High-risk extra care and supported Testing will go live from late February. 
living: three tests a week for staff, 
monthly PCR testing for residents. 

Domiciliary carers: weekly testing. Testing live. 

Schools and colleges: twice-weekly Live for teachers - full rollout for pupils 
testing of teachers and secondary from 8 March. 
school and college pupils. 

Universities: twice-weekly testing for all Testing live. 
students and staff currently on-site. 

Hauliers: testing to enable cross-border Testing live. 
travel. 

Other settings (including prisons and Testing live. 
hospices): mix of PCR and rapid testing 
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157. Rapid testing in education settings is now well established, with more than 3 million 
rapid COVID-19 tests conducted in schools and colleges in England since 4 January. 
This includes two tests for those secondary school pupils and college students who 
have returned, and regular testing for all staff. At universities, 600,000 tests have 
also been taken on site since last year; they are encouraged to offer twice-weekly 
tests to everyone attending.78 When more pupils and students return to face-to-face 
education in schools and colleges on 8 March the Government will introduce twice-
weekly testing of secondary school and college pupils, starting with testing on site in 
the first two weeks and then home testing. All households with school children, 
members of their support and childcare bubbles, and those in related occupations will 
also be encouraged to get tested regularly. 

158. In January, the Government offered regular asymptomatic testing for people who 
have to leave home for work, to reduce risk to individuals and keep businesses open. 
A major effort across the private and public sector has already resulted in interest 
from over 12,000 UK organisations, with over three million tests distributed to 
employers. The Government's offer of free test kits to workplaces for staff who 
cannot work at home will be extended to until the end of June. Organisations, 
including those yet to open, will need to register interest before 31 March. The 
Government will keep this under review as vaccine deployment continues and will 
investigate how testing could be used to support the recovery. 

Workplace testing case study: 

Apetito was an early adopter of workplace testing. While testing is voluntary, early 
engagement with staff has meant an extremely high participation rate: only one member 
of the cohort of staff initially invited has opted not to take part. Having begun with 500 
staff involved in manufacturing and distribution, they have now expanded to their delivery 
drivers. Having conducted over 5,000 tests, positivity is around 1.2% - meaning they 
have found 66 asymptomatic cases they would otherwise not have found, allowing their 
business to continue functioning effectively, and to continue providing meals to 
vulnerable groups, with greater safety for both customers and staff. 

159. The Community Testing Programme is also being extended until at least the end of 
June. Launched in December 2020, as a partnership between national and local 
government, this rapid testing scheme was expanded in January for all local 
authorities in England to use and nearly all have now joined. This enables 
asymptomatic testing for local public services, small businesses, self-employed 
people and communities that have been disproportionately affected by the virus. 

160. A new Community Collect model will be launching so that families, small businesses 
and the self-employed - who have found it harder to access regular testing - can take 
away rapid tests from some Government and local authority sites. People will also 
soon be able to have rapid lateral flow tests delivered straight to their home, allowing 

78 https://www.gov.uk/government/news/over-3-million-rapid-coronavirus-tests-in-schools-and-colleges 
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them to carry out tests when it is most convenient. This will provide ready access to 
rapid lateral flow tests for those who require access to regular testing. 

161. NHS Test and Trace will continue to improve the Tracing system, based on feedback 
from users and even stronger partnerships with local authorities. 

162. The Government will also expand support for those self-isolating. While self-isolation 
is critically important to halting the spread of the disease, it is never easy for those 
affected. The Test and Trace Support Payment Scheme will continue into the 
summer, and will be expanded to cover parents who are unable to work because 
they are caring for a child who is self-isolating, and the funding made available for 
local authorities as part of this to make discretionary support payments will be 
increased to £20 million per month. There will be more funding too to help local 
authorities ensure people self-isolating have access to practical support, such as 
food deliveries or help with their caring responsibilities, and support for wellbeing. In 
addition, the Medicines Delivery Service that has been established to help clinically 
extremely vulnerable people will be extended to provide essential deliveries for self-
isolators without access to alternatives. 

Building a Test, Trace and Isolate system for the future 

163. As regular testing will have a key role to play in future, the Government is working to 
establish an effective private market for tests. Providers must meet a regulatory 
framework so that the public can have confidence in these tests and the Government 
will set up new validation processes for new tests to the private market. 

164. In time, it is possible that testing becomes a viable alternative to self-isolation for 
contacts of infected people. The emergence of new variants has meant this is not yet 
feasible, but the testing programme is being primed to deliver this when the time is 
right. The evaluation, which has thus far involved around 12,000 people across 21 
organisations and 180 sites, will be expanded in the coming months and include a 
large-scale programme with schools. 

Measures at the border 

165. Managing the risk of new cases entering the UK has become even more important 
with the rise of new variants across the world. The UK already has in place a strong 
set of measures. All passengers, from any country, must have completed their 
Passenger Locator Form and comply with an extensive programme of testing. Every 
inbound passenger is now required to provide proof of a negative test result before 
departure, to take a test on days two and eight after arriving in the UK and before 
they end isolation. Genomic sequencing of all positive tests is undertaken to seek to 
catch any new variants. 

166. In addition, the only travellers allowed into the country from "red list" countries (those 
that pose the highest risk of imported new variants) will be residents of the UK and 
Ireland. On arrival they must isolate for 10 days in the new Managed Quarantine 
Service. They are also subject to the same testing requirements as other arrivals. 
The Government also has in place - in partnership with carriers - a strong set of 
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79 https://assets.publ ishing.service.gov.uk/government/uploads/system/uploads/attachment data/file/ 
938052/S R20_Web Accessible . pdf 

80 https://www.gov.uk/government/col lections/hmrc-coronavirus-covid-19-statistics#coronavirus-job-
retention-scheme 

81 https://www.gov.uk/government/col lections/hmrc-coronavirus-covid-19-statistics#self-employment-income-
support-scheme (total of tranche 1,2,3) 
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181. There is a further group of people who have been identified as Clinically Vulnerable, 
and as such at moderate clinical risk of serious illness or death should they become 
infected with COVID-19. People who are Clinically Extremely Vulnerable or Clinically 
Vulnerable are prioritised for vaccination. The Government's expectation is that 
vaccination will offer vulnerable people increased protection from becoming seriously 
ill. The Government is considering the long-term support that may be needed for the 
Clinically Extremely Vulnerable, particularly for those who cannot be vaccinated or do 
not receive a significant increase in immunity from the vaccine. 

82 Factors include: as age, ethnicity and BMI, as wel l as certain medical conditions and treatments. 
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185. However, the Government recognises that visits from loved ones are crucial for the 
wellbeing of care home residents of all ages, and their families and friends, which is 
why the roadmap includes more opportunities for visiting. From 8 March every care 
home resident will be able to nominate someone who can come in for regular visits. 
However, when the data shows it is safe, the Government wants to go further and 
allow more visitors. At Step 2 of the roadmap the Government will look carefully at 
the effectiveness of the vaccine for people living in care homes, as well as levels of 
infection in the local community, especially of any new variants. The Government will 
take a decision at that point on extending the number of visitors to two per resident, 
as in December, and set out a plan for the next phase of visits for people in 
residential care. 

83 https://www.gov.uk/government/publications/adult-social-care-coronavirus-covid-19-winter-plan-2020-to-
2021 /ad ult-social-care-our-covid-19-winter-pla n-2020-to-2021 

sa https:/Iwww.gov.uk/government/news/social-care-to-receive-269-mil lion-to-boost-staff-levels-and-testing 
85 https://www.gov.uk/government/statistics/national-flu-and-covid-19-surveillance-reports 
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190. The Government recognises that some groups within society have felt the impact of 
the pandemic more acutely, and that ongoing restrictions and requirements will fall 
unequally. There are groups which have been disproportionately affected during the 
pandemic. These include ethnic minorities, with wave one deaths for Black African, 
Pakistani and Bangladeshi men 4.5, 2.7 and 3.5 times higher respectively than White 
British men of the same age, and continued high rates of mortality (4.8 and 4.1) 
among Pakistani and Bangladeshi communities in wave two.S6 Also those in high-risk 
occupations such as taxi drivers87 and social care workers and those living in the 
most deprived areas where first wave mortality rates for men and women were more 
than double those in the least deprived areas.S8 In addition, indicative estimates for 

as Nafilyan et al, Ethnic differences in COVID-19 mortal ity during the first two waves of the Coronavirus 
Pandemic, February 2021 

$7 ONS: COVID-19 deaths by job sector, August 2020 
88 PHE: Disparities in the risk and outcomes of COVID-19, August 2020 

I NQ000185087_0060 



COVID-19 RESPONSE - SPRING 2021 57 

r .•l: • • • r : - r • .r • -r I- r 

been • • • !' • - • • - -• • pp -• • - 

- r • r • ISIS •' • '..•. II I u 1 1 and for 

• : groups. - f .. . ..- i e • ..•- 

• 

I• to '. . f • • -rollout • - - 

- for - and •.' r - I• - •, . - - 

•I _• .•-• • - • • •' • •. 

• - '. . • i • • • . • i •'. - IR • • ' • I • : • 

• r•• • .•l 1 • • • 
• -• IS i I• ' •- and t. .. . . •' l •' ' -• r I• • to 

f -f • • •' i_ • '•' 1 • 
also III I • .:f -• f I•: -•: . 

89 ONS: Updated estimates of coronavirus (COVID-19) related deaths by disabil ity status, February 2021 
90 https:I1www.gov.uk/government/news/new-winter-package-to-provide-further-support-for-children-and-

families 
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194. Over time, scientists expect COVID-19 to become endemic, meaning the virus will 
reach a stable, and hopefully manageable level. It may have seasonal surges. 
Scientists do not yet know how or when that transition will occur. 
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202. As set out in chapter 2, the health of every country depends on the whole world 
having access to safe and effective vaccines, therapeutics and diagnostics (VTDs). 
The UK is supporting international efforts to widen access to new vaccines, 
therapeutics and diagnostics for COVID-19, and to deliver equitable access to 
vaccines to people living across the globe. The UK will continue to work closely with 
global bodies to ensure that developing countries can access COVID-19 vaccines, 
treatments and tests, and will use its G7 presidency to encourage other countries to 
do likewise. 

91 https://www.gov.uk/government/news/prime-minister-world-must-unite-to-defeat-covid-and-prevent-future-
pandemics 
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