
Message

From: Ben Warner [nobody@invalid.invalid]
Sent: 17/04/2020 11:29:38
To: Thomas House NR k]; Aston John [john.aston@homeoffice.gov.uk]; McLean, Angela

SCS (CSA-Personal) [ifarrar@wellcome.ac.uk]; John Edmunds

[sharon.peacock@phe.gov.uk]; lan Diamond [ian.diamond@statistics.gov.uk];
|_ _

Pnhs.net; Peter Horby
NR Abby Taylor [abby.taylor@wellcome.ac.uk]; Berry, Tamsin (BEIS)

[tamsin.berry @officeforlifesciences.gov.uk]; rob.orford@gov.wales; John Newton [john.newton@phe.gov.uk]; John
Belli NR

cc: Vallance, Patrick (GO-Science) [p.vallance1@go-science.gov.uk]; SAGE Mailbox (Go-Science) [sage! NR
NR i Teresa Miller de Vega [t.millerdevega@wellcome.ac.uk]

Subject: RE: SAGE Group [OFFICIAL]

Hi All,

NR; Ferguson, Neil M i]; Sharon Peacock
NR

Unless Patrick disagrees | think #10's priority is getting reasonable estimate of incidence in the community in time.

A set of studies/experiments to better inform our ability to understand the effect of the current NPI's or future is very
important and | am happy to help however | can.

Regards,
Ben

[See recipients listed above]

Subject: RE: SAGE Group

Dear John / Angela // all,

As a specialist I must disagree somewhat here. While this is the over-riding question, it is optimistic to expect this study
to answer this question on its own. We have other signals we are monitoring to infer community infection that do not
have obviously much higher latency than this kind of study, and there is the risk that while underpowering it to answer
other key questions, it remains underpowered to answer the over-riding question about whether we are confident
community infection is increasing or decreasing.

The main, expensive, Government policy involves encouraging people to stay at home, and we simply do now know how
infectious this disease is within households. I think it is not a secondary concern to try to estimate this key quantity, and
how it depends on household composition. Particularly as this is a route into understanding the role of children, who will
at some point be sent back to school, currently with almost no direct evidence about their relative susceptibility and
transmissibility.

Good to speak earlier and I hope all are safe / well,
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With best wishes,
Thomas.

[See recipients listed above]

Subject: RE: SAGE Group

| agree with Angela. This has to be the over-riding question, as everything else at a macro-level policy-wise stems from
this. If we can use whatever we do to answer other questions as well, that would be great, but it can come at the
expense of actually being able to answer this one.

Best wishes
John

[See recipients listed above]

Subject: RE: SAGE Group

| believe the questions is

How do we build a community speedometer so we can estimate how many new infections there have been in the
community since one week ago.

We want to know this so that if there have been too many we can intervene (probably slam the lockdown brakes back
on, | think)

Angela

[See recipients listed above] :
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[See recipients listed above]
1

Subject: SAGE Group

Angela, John Edmunds, Neil, John, Sharon, lan,iNR} Thomas, Rob, John Newton, John B, Peter, Abby - To get
us started!

| have copied in Tamsin (who leads on WP3 and 4), Abby, John Newton, John Bell who have been critically
important on the serology.

Thank you.

We have 24 hours.

Need to be really clear what we are doing.

ONS was asked to undertake a series of national surveys for serology
At SAGE today mandate to add nose/throat swabs to those surveys to look for virus and potentially household
for virus and we hope blood from one individual as ONS planning.

We need within 24 hours
- Design those studies - what would an ideal design be and can we achieve that.
- How they can be implemented by whom and where (surveys, samplings, flow of samples, frequency, where
the tests are done, which tests, by who.
- Who is accountable
- Data collection
- Where will the results be reported
- How do we get it done
- Others

What else? So we can frame the meeting before the call so we can make progress with a clear timeframe.

Teresa
Can you help us set up a 45 minute Teams Meeting today or tomorrow.
Jeremy

Wellcome exists to improve health by helping great ideas to thrive. We support researchers, we take on big health challenges,
we campaign for better science, and we help everyone get involved with science and health research. We are a politically and
financially independent foundation.
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