Interventions: overview

Advice from the Scientific Advisory Group for Emergencies (SAGE) is that our response will soon need to
move from contain to delay.

SAGE have considered six possible social and behavioural interventions to delay the outbreak based on
the clinical evidence. The impacts have been modelled. They advised three for implementation in the
coming 3-4 weeks: (i) self-isolation by symptomatic individuals; (ii) whole household isolation when an individual
Is symptomatic; and (iii) significant reduction of social contact by the over 70s and at risk groups. DHSC is
producing policies on these interventions for communication to the public.

Individual and household isolation principally reduces pressure on the NHS and other services by delaying and
flattening the epidemic’s peak. The measure for the elderly and vulnerable should reduce deaths.
Implementing all three measures at the right times in the outbreak has the greatest combined impact:
50-70% reduction in peak hospital bed demand; 35-50% reduction in deaths. Assumptions have been
made about how far the public will comply: but all produce some impact at all levels of compliance.

Based on SAGE’s current understanding of the outbreak, to maximise the effectiveness of individual and
household isolation we would need to begin implementation by the end of this week. A decision will be
needed by Ministers on implementation of these measures on Wednesday 11 March. The third measure (social
distancing for over 70s and the most at risk) can be introduced later.
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Objectives of social and behavioural interventions

SAGE has considered potential interventions against the following objectives:
1. contain the outbreak so that it does not become an epidemic (this is now unlikely to be achievable);
2. delaying the peak so it occurs when the NHS in each nation is out of Winter pressures;

3. reducing the size of and/or extending (“flattening”) the peak so that the response by the NHS
and other sectors can be maintained more sustainably;

4. reducing the total number of deaths by limiting the number of cases in vulnerable groups.
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Profile of the epidemic under different approaches

lllustrative impact of social and behavioural interventions Under the RWCS, cases are expected to peak during
lasting several months on a Reasonable Worst Case April-May, with a very high peak incidence (black line in
epidemic graph).

Social and behavioural interventions may flatten
the peak of the epidemic and increase its duration
Very high with the aims of relieving pressure on the NHS,
L‘;"U’Zi‘:‘g:*;j{ir reducing deaths and ensuring they are managed
lifted with dignity (red line).

No mitigation

Moderate
transmission
reduction

High
transmission
reduction

New cases

Very stringent social and behavioural interventions
(such as those in China) have the potential to prevent a
major epidemic establishing, but risks a large epidemic
re-establishing when lifted (green line). The advised
approach seeks to avoid this possibility.

Spring Summer Autumn

Vaccines are unlikely to be available until early 2021.
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Measure and/ or combination
of measure

(1) Home isolation of
symptomatic cases

(2) Whole household isolation

(3) Social distancing for 70+
(modelling to be validated by
SAGE on Tuesday, already
validated for 65+)

(1) and (3) Home isolation and
social distancing

(1), (2) and (3)

(4) Closing schools

(5) Social distancing for all

(6) Stopping large events
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Interventions considered by SAGE

SAGE advice

Advised for
consideration now

Advised for
consideration now

Advised for
consideration now

Advised for
consideration now

Advised for
consideration now

Maybe appropriate at a

later stage

Maybe appropriate at a
later stage in some

circumstances
Not advised

Potential effectiveness in
delaying the peak of an
outbreak

Degree of confidence in the
effectiveness of the measure

Low confidence 2-3 weeks delay to peak

Medium confidence 2-3 weeks delay to peak

High confidence Negligible impact

n/a 2-3 weeks delay to peak

n/a 2-3 weeks delay to peak

No more than 3 weeks delay to

High confidence peak and possibly much less

Medium confidence 3-5 week delay to peak

Very low confidence Very little on own
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Potential effectiveness in
reducing the peak of an

outbreak

Reduction in peak incidence

Potential effectiveness

in reducing total

number of cases and

deaths

(excluding excess
deaths caused by lack

of NHS capacity)

of maybe 20% (uncertainty = Modest impact (<5%)

range at least 15-25%)

Reduction in peak incidence

of maybe 25% (uncertainty Modest impact (<10%)

range at least 20-30%)
Reduction in peak total
number of cases, but
¢.25-35% reduction in
deaths and demand for
hospital beds and critical
care beds
45-55% reduction in peak
hospital bed demand
50-70% reduction in peak
hospital bed demand.
Greater when started early.
¢.10%-20% reduction in
peak hospital demand with
closures of 8-12 weeks (if
children have similar role in
transmission as in pan flu)

Substantial reduction in
peak, may be up to 50-60%

Very little on own

15-35% of deaths. In the
80+ this drops to 5-15%.

30-45% reduction in

deaths

30-50% reduction in
deaths. Smaller impact

on total cases.

Modest (<5%)

Around 20-25% of

deaths

Very little on own
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Intervention 1. home isolation of symptomatic cases

Who: Individuals who are ‘symptomatic’ (exhibiting mild respiratory symptoms) would be

advised to stay at home, or “isolate” (regardless of travel history). This would include individuals

who have a high temperature, dry cough, sore throat, or muscle aches, and other symptoms

associated both with COVID-19 and other conditions. This would be a shift from current advice, to capture
milder symptoms.

Policy description: To the fullest extent possible, individuals should follow current PHE guidance on how to
home isolate for suspected/infected cases. To avoid putting themselves at risk, individuals may need to break
self-isolation for urgent food shopping or medical prescriptions where they have no alternative.

Time an individual isolates for: 7 days (the length of time an individual who has been infected needs to
ensure they are virus free)

Duration of policy: notionally 12-13 weeks from triggering

Effect: potential to delay the outbreak peak for 2-3 weeks; reduce peak incidence by 20%; modest potential to
reduce cases and deaths (<5%).

Assumed compliance: 70%. There is considerable uncertainty about this figure but modelling suggests the
effects of the measures vary in proportion to the compliance rate. Low compliance reduces effectiveness.
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Intervention 2: whole household isolation

Who: All individuals living in the same household as someone who is ‘'symptomatic’ would be

advised to home isolate.

Policy description: Households self-isolating should follow the same guidance as the current

PHE guidance for suspected/infected cases who are self-isolating. Unlike individuals currently self-isolating, they
would not necessarily be able to ask household members to help with tasks such as shopping.

Time a household isolates for: at least 14 days (longer than the 7 days for an individual because of the time
other residents need to wait to see if they develop symptoms). If a second member of the household becomes
symptomatic then the 14-day period should restart on the day the second or subsequent individual gets
symptoms in order to achieve the necessary effect. A person who previously had symptoms and has already
isolated for 7 days could leave the house for essential tasks such as food shopping or collecting prescriptions.

Duration of policy: notionally 12-13 weeks from triggering

Effect: This measure has the potential to delay outbreak for 2-3 weeks to peak; reduce peak incidence by 25%;
and modest potential to reduce cases and deaths (<10%).

Assumed compliance: 50%. There is considerable uncertainty about this figure but modelling suggests the
effects of the measures vary in proportion to the compliance rate. Low compliance reduces effectiveness.
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Intervention 3: social distancing for the elderly and vulnerable

Who: People over 70 years old and vulnerable groups would be advised to reduce their social

contacts or self-isolate. -
Policy description: For those “distancing”, advice would be to reduce their exposure to

environments where transmission could occur, for example avoiding socialising in crowded places, such as bars
and restaurants, or any work environment. Essential contacts such as minimal and infrequent food shopping and
collecting prescriptions could continue but only when the individual could not easily make alternative
arrangements for food and essentials to be delivered. Unlike self-isolation of cases, this is not entirely about

withdrawing to the home. For example, an elderly person could and should take a walk in the garden or along the
street, walk the dog etc. but should keep 2 metres away from other people.

Time an individual socially distances for: 13 weeks
Duration of policy: 13 - 16 weeks (or until case numbers are significantly reduced)

Effect for this measure: Negligible effectiveness in delaying outbreak; 15-35% reduction in deaths and demand
for hospital beds and critical care beds.

Assumed compliance: 75%. There is considerable uncertainty about this figure but modelling suggests the
effects of the measures vary in proportion to the compliance rate. Low compliance reduces effectiveness.

OFFICIAL
SENSITIVE

Cabinet Secretariat

Page 7

INQO00056179_0007



3. Social distancing for the elderly and vulnerable - cohort options

Clinical experts are currently considering whether there is a case for a tiered approach involving the following
groups:

Group 1: very high risk people who may be immunosuppressed or have other very specialist conditions
(approx. 1-2 million people across the population). Individuals in this group would be asked to follow something
close to the current PHE advice for those self-isolating for a period of up to 13 weeks. Individuals would be
identified and given guidance.

Group 2: Individuals who are over 70 years old (9.2 million); and working age people with chronic health
conditions (approx. 8 million). This combined group would be advised to reduce unnecessary contacts, but
would follow a pragmatic approach. For example, we would recommend home working for this group. Where
this is not possible for particular occupations including health and care workers, we would need to consider this
further as part of risk based discussions.

Care home setting: DHSC is considering whether to adopt a specific policy in respect of care homes as a
setting to support social distancing. We estimate that approaching two thirds of the population of care homes
are over 85 years old (roughly 300,000 people) and are highly likely to have comorbidities, making them
particularly susceptible to COVID-19. Those in residential settings who are below 85 years old are more likely to
have comorbidities.
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