14 April 2020
SOCIAL DISTANCING REVIEW - SAGE ADVICE

This document provides the science advice from SAGE for the review of social distancing
measures in response to the questions set out by Cabinet Office on Friday 10 April.

Q1. The percentage likelihood of R in the community now being less than 1.
Q.2. An updated estimate of R, in light of the latest data and with a confidence rating,
including:
a. a breakdown of R calculated against hospitalisations and against
deaths; and
b. a breakdown of R in different key environments: the community,
hospitals, care homes.

Summary: R in the community is highly likely to be below 1 and could plausibly be any value
between 0.5 and 1. There is currently significant transmission in hospitals, with a large
degree of heterogeneity between different hospitals and in some R>1, and there is
insufficient data to be able to estimate R in care homes.

SAGE Consensus

Since the introduction of social distancing measures during March, transmission of SARS-
CoV-2 has slowed and may be declining. The impact of these measures is starting to be
seen in epidemiological data on new confirmed cases in hospitals.

There is evidence accruing that there are three distinct parts to the current epidemic: the
community, hospitals and social care settings. There is a different pattern of transmission in
each. SAGE’s view is that, across the whole of the UK, the overall number of new infections
in the community is highly likely to be dropping and new hospital admissions slowing
significantly, but nosocomial infections mean that the overall general and ICU bed
occupancy in hospital is reaching a plateau. It is likely that the number of hospital patients
newly confirmed with COVID-19 is at a plateau or declining.

SAGE’s view is that the reproduction number in the community, i.e. outside of hospitals, care
homes, and other institutional settings, is highly likely (80-80%) to be less than 1. It will not
be possible to robustly estimate the current reproduction number until around the end of
April. Any value in the range of 0.5 to 1 is plausible.

It is almost certain that there is significant fransmission within hospitals, known as
nosocomial transmission. R could be above 1 in some hospital trusts, but this is not uniform,
and it is not yet possible to estimate the reproduction number in hospitals as a whole.

There are insufficient data around cause of death in care homes to estimate the reproduction
number in that setting. The number of care homes with outbreaks is almost certain to be
increasing. Collecting data from care homes should be a priority, in order to understand
transmission in this setting. Understanding (and then stopping) routes of infection into care
homes is an urgent requirement.

Q3. Any regional variance on 1 or 2 above - or variance across the Devolved
Administrations.

SAGE Consensus

Whilst there is variation in the epidemic across the UK’s nations and regions, firm
conclusions cannot be drawn. It is a realistic possibility that the epidemic in some regions,
such as London, South East, and the Midlands, may be slowing faster than elsewhere. It is
unclear why, but regional variations may reflect the result of differential adherence to social
distancing measures. Overall although there is regional variation, this is not major.
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Interventions

Q4. A view on whether any measures could be amended, eased or lifted immediately,
with a high degree of confidence that doing so would have a negligible impact on R
(for example, communal spaces in parks or garden centres).

Q7. A view on whether there are any amendments that could be made to the current
measures, or alternative ones that could be introduced, which would suppress the
virus to an equivalent level but with lower wider economic and/or societal costs.

Summary: There are no amendments to social distancing measures that SAGE can say,
with a high degree of confidence, would have a negligible impact on the reproduction
number. SAGE does not recommend changing any measures at this time.

SAGE Consensus

Reducing a reproduction humber from around 3 to below 1 requires two-thirds of
transmission to be prevented. If the reproduction number is currently just below 1, a small
proportionate increase in transmission would return us to exponential growth. Even if the
reproduction number is a low as 0.6, policy changes leading to an increase in transmission
of 10-15% of its original level would still result in a return to exponential growth.

Relatively small policy changes to those currently in place cannot meaningfully be modelled.
The uncertainty in the following statements is primarily due to an absence of scientific data,
much of which is unknowable.

There are no possible amendments to social distancing measures that SAGE can say, with a
high degree of confidence, would have a negligible impact on the reproduction number.

Outdoor activities outside the home

Relaxing restrictions on the use of outdoor spaces to permit a greater range of activities,
such as sunbathing and permitting more than one period of exercise a day, while
maintaining social distancing from those outside the household, would be very likely to
have no more than a negligible direct impact on transmission but have a positive impact on
health and wellbeing. It is important to note that such a relaxation, were it to be made,
should not cover shared hard surfaces such as children’s playgrounds.

Trialling any proposed easing of restrictions and evaluating the impact on behaviours and
infection rates would be desirable. Easing restrictions on the use of outdoor space, when
epidemiologically indicated, is likely to reduce the perceived costs and difficulty of
maintaining adherence to the key infection control measures (i.e. avoiding all non-essential
indoor social contacts) for a longer period.

If at some point lifting restrictions on garden centres is considered it would be important to
permit access to other similar locations with a similar level of infection risk to avoid
perceptions of inequity.

Indoor activities outside the home

More significant changes to social distancing measures, such as reopening other small
shops, bars, or allowing greater attendance in workplaces are highly likely to result in a
return to exponential growth.
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Workplaces

Q5. A view on the impact both behaviourally and epidemiologically of the Government
introducing a clear public message about the importance of going to work if you
cannot work from home, assuming the current measures remain in place.

Summary: SAGE does not recommend any changes to the current advice on going to work.
SAGE are unable to give the precise advice that would be needed for different occupations
and place of work with any degree of assurance. The current measures have been more
stringently implemented by the population than anticipated in the modelling assumptions and
the current SAGE view is based on the observed effect of this more stringent
implementation.

SAGE Consensus
The epidemiological impact of increasing the number of people attending workplaces will be
different for different sectors and cannot be precisely

modelled. These general principles below apply at any time when restrictions may be
lifted:

o There is lower risk when / if social distancing can be maintained both travelling to
and in the workplace.

e There is likely to be a lower risk for outdoor workplaces, such as construction, as
long as social distancing is maintained throughout the day, including for example
at mealtimes.

e Staff who come into close contact with a high number of people for extended
periods of time, such as hairdressers, would be at relatively high risk.

Consideration must be given as to how the environment in the workplace, transport and in
other settings affects transmission, and where this could be altered in preparation for easing
restrictions.

To ensure that any future changes to restrictions on activity outside the home do not result in
an unacceptable increase in infections the following measures should be adopted:

e It will be vital to explain why and how the selected activities are safe to resume,
and that changing restrictions on activity outside the home is not a signal that the
risk from coronavirus is over.

e The public must understand that behaviour and infection rates will be very
carefully monitored by a wide range of measures, and that tighter restrictions will
have to be immediately re-imposed if there is an increase in risky behaviour or
infection rates — but that good adherence will provide the basis for further
resumption of activity if infection rates remain well controlled.

+ Trialling each phase of changes to activity in this way will reassure the public that
the changes are safe to make and will encourage adherence to guidance for safe
implementation by providing evidence of the effects on infection rates.

Schools

Q6. A view on the epidemiological consequences of returning more children to
school, for example if attendance were at 10 or 20%, and/ or introducing new opening
patterns such as opening 3 days per week or alternate weeks.
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