OFFICIAL-SENSITIVE

OPTIONS FOR VOLUNTARY AND MANDATORY APPROACHES TO SELF-ISOLATION
FOR CONFIRMED COVID-19 CASES AND THEIR CONTACTS

Issue

1. This paper sets out options for voluntary and mandatory approaches to self-isolation. This
includes both confirmed COVID-19 cases and close contacts who are instructed to self-
isolate.

2. The purpose of self-isolation is to reduce the onward transmission of COVID-19.
Currently, individuals are told to isolate for at least 7 days if they display COVID-19
symptoms or test positive, or for 14 days if a member of their household displays
symptoms or tests positive.

3. As Test and Trace is rolled out, some individuals will be told to self-isolate if they are
identified, either through the NHS COVID-19 App or through traditional contact tracing
methods, as having had close recent contact with a confirmed COVID-19 case. The period
of self-isolation will end 14 days after their last estimated point of contact with the
confirmed COVID-19 case. Allowing for the lag between contact and symptom reporting
and the 48-hour window for testing and for recording of contacts, the typical period of self-
isolation is likely to be some 9-13 days. This will involve full isolation for the contact, but
not for other members of their household. This will play an increasingly vital role, alongside
other measures, in helping to control COVID-19 transmission as current lockdown
measures are progressively changed.

Policy options

4. Annex A sets out a spectrum of voluntary measures and Annex B potential mandatory
approaches (including international comparisons) to achieve two goals that together will be
essential in sustaining high levels of compliance with self-isolation:

A. Ensuring it is easy for people to self-isolate, and
B. Providing the motivation to do so.

5. While these options have been designed in principle to cover self-isolation for confirmed
COVID-19 cases and for their contacts, there are a number of reasons why there should
be far fewer challenges in enforcing compliance with self-isolation for confirmed COVID-19
cases:

e The principle of self-isolation for people with suspected COVID-19 symptoms is well
established and understood. All other things being equal, widespread testing should
make it more likely that people with what are now confirmed COVID-19 symptoms
follow the advice.

e It may be obvious to other people that someone has COVID-like symptoms — and they
will be under some societal pressure not to act in ways that risk passing the virus to
other people. It is less likely that other people will know or suspect that a non-
symptomatic person has been advised to self-isolate on the basis of contact with a
confirmed COVID-19 case.

e People with confirmed COVID-19 will generally be unwell but potentially be able to
leave self-isolation after 7 days — and are unlikely to have the virus again in the near
future. Their non-symptomatic contacts will generally not be unwell and will have to be
in self-isolation without the opportunity for testing for up to 14 days (typically 9-13) —
with the possibility of having to do this on more than one occasion.
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6. Overwhelmingly high public compliance with blanket measures taken so far has been
achieved by providing good quality information, consistent communications, taking
proportionate and evidence-based steps and explaining these fully, and putting in place
appropriate support tailored to people’s needs. New compliance measures will need to
build on this strong and effective approach to keep the public on board.

7. The options for mandation set out in Annex B would be very likely to require new
legislation. Our assessment is that they would not necessarily lead to higher compliance
and could, at worst, be detrimental to overall disease transmission. Some of the more
radical options could be considered proportionate if compliance levels waned significantly
in future, but there could be significant risks in terms of public acceptability if they were
introduced from the start without prior evidence of poor compliance.

8. One option would be to put non-compliance with self-isolation on a similar footing to non-

compliance with social distancing (e.g. with the power to issue fines). This could potentially
be done by making regulations under the Public Health (Control of Disease) Act 1984
making it a requirement to comply. This would send a clear message that self-isolation
(when told to do so) is a requirement, not an option, and would follow an approach alread
familiar to the public through the social distancing measures.

9. A full implementation of mandated self-isolation may need us to require people to
download the app and carry a mobile phone at all times, else those who want to avoid self-
isolation could simply not download the app. So mandating self-isolation would require a
much broader system of monitoring and enforcement.

10. Contact tracing and requiring self-isolation based on confirmed test results rather than
symptoms may be more defensible, but requiring isolation because the state has not
returned test case results quickly enough is harder to justify.

11. Annex D sets out some international comparisons.
Behaviour and unintended consequences

12. The high compliance rate with social distancing measures demonstrates that people are
willing to change behaviours to tackle COVID-19. Maintaining similar levels of compliance
with self-isolation in the next phase has intrinsically greater challenges, as current
lockdown measures start to be eased. Although civil liberties impact will reduce overall
when blanket arrangements are changed, the variation in impact between individuals
presents new behavioural and legal challenges. However, there are potentially significant
risks associated with a mandatory or enforced approach:

e Evidence shows people are more likely to comply with something they choose to do,
rather than something they are instructed to do. SPI-B have advised that, if the public
do not think a policy is sensible, they will find ways around it. The public are likely to
have significantly less trust in measures based on enforcement and will find ways to
evade them.

e An enforced approach to compliance with self-isolation is likely to undermine public
cooperation with the previous steps in the ‘test and trace’ journey. People will be less
likely to report COVID-like symptoms and take tests, to download and use the NHS
COVID-19 app and to provide information on their recent contacts if they think that
they or their contacts will then be penalised for subsequent failure to self-isolate. Even
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relatively small reductions in these areas of compliance could have adverse
implications that significantly outweigh the possible benefits from seeking to enforce
compliance. The CO Behavioural Insights Team (BIT) has advised that there could be
significant drop-off in reporting of symptoms and reporting of contacts.

13. For these reasons, we consider there are strong arguments for building on the largely
voluntary approach taken for social distancing, certainly in the first instance, while
continuing to develop options for forms of mandation that could be introduced if necessary.
We are working with BIT to identify behavioural levers that will drive high public
compliance.

14. The current roll-out plan for mid-May could not be delivered with mandatory self-isolation,
which would have to be brought in at a later stage

Devolved administrations

15. This paper has been developed in collaboration with other departments. The devolved
administrations have not been consulted in the development of these options and we
would need to consider alignment across the four nations. Taking a significantly different
approach to other nations may lead to mixed messages, lower compliance in England and
border issues, as well as reduced engagement on other COVID-19 measures. Close
engagement, alignment where possible and clear comms on any divergence will ensure
the strategy is effective across the UK.

Costs

16. Many of these options would incur additional costs. The potential cost and cost-
effectiveness of these proposals has not been scoped and additional funding has not been
secured. Finance and analysis teams will take forward costing work in the light of further
direction from ministers.

Next steps

17. Over the next week, BIT is researching the potential impact of different policy levers on
compliance with self-isolation. Subject to the insights from this research, the
recommended approach is to ensure high compliance by:

e developing a strong approach to communications and engagement that promotes the
benefits to society of self-isolation, strengthens people’s motivation to self-isolate
when asked to do so, and creates peer pressure to do the right thing

e providing tailored support to those who need it to ensure the inconvenience of self-
isolation does not present an insurmountable barrier

18. If you are keen to explore the option of mandation further, we would recommend
considering the introduction of regulations under the Public Health (Control of Disease) Act
1984, similar to the approach taken with social distancing. Before proceeding down this
route, we would need to provide more considered advice on how this could be done and
the legal position.
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Annex A
VOLUNTARY APPROACHES TO INCREASING COMPLIANCE WITH SELF-ISOLATION
Current approach

1. The approach taken to date has been to encourage people to comply with self-isolation
measures for their personal safety, to protect the NHS and to save the lives of others.
Implementation of strong and consistent communications messaging, supported by all
first ministers, has resulted in high compliance rates and positive public reinforcement.

Barriers

2. ltis possible that, over time, repeated requests for individuals to self-isolate (when this is
no longer the norm for the population) could lead to diminishing compliance. This paper
explores different options to ensure we remain on the front foot should compliance wane.
However, it is not a given that mandation would lead to the highest level of compliance.
To better understand the benefits and risks of mandation, further evidence would be
needed on the barriers people may have faced in relation to self-isolating and the groups
most affected.

3. ltis reasonable to assume that barriers include inability to access food, lack of income,
concern about job security, loneliness and separation from families and friends, feelings
of missing out, lack of understanding for the need to self-isolate and a negative view of
authority. Population groups who may struggle most with self-isolation include those
living alone or in multiple occupancy houses (e.g. those in bedsits), the homeless, new
or lone parents, those with caring responsibilities, people suffering domestic abuse,
those with English as a second language, those with a learning need or dementia’. It will
also have an impact on a significant proportion of the workforce, including those with low
job security, those working for small businesses who may struggle to cover absences, or
self-employed or non-salaried workers (including tradespeople) who suffer financially
when they cannot work.

4. BIT has advised there are likely to be substantial differences between groups in terms of
the barriers to self-isolation and that a ‘one size fits all’ approach would be unlikely to
achieve highest compliance. Understanding and addressing those barriers is likely to be
more effective than a blanket approach.

A: Ensuring it is easy for people to self-isolate

Policy and user pathway levers

5. Over the next week, BIT is researching the impact of different policy levers on
compliance, including strength of messaging.

" Although most statistics cannot be separated from other NPl measures, it is presumed that some of the
following will have occurred during self-isolation periods:

e Average weekly calls to the National Domestic Abuse Helpline have increased by 29%, with a 150%
increase in their website traffic in the week commencing 30 March compared to a week prior to
lockdown.

e The British Association of Social Workers has reported families who are refusing social worker visits due
to self-isolation. In addition, while the most vulnerable children are still allowed to attend school, only 4-
6% are currently doing so.

4

INQ000593034_0004



OFFICIAL-SENSITIVE

6. The Trace and Test programme is designing the user journey for testing and contact
tracing in ways that are intended, among other benefits to promote compliance with self-
isolation:

e Using calibration of risk thresholds (which affect the number of contacts advised to
self-isolate) to avoid disproportionate levels of self-isolation, while continuing to
control rates of transmission, supported by localised data on estimated incidence,
transmission and other factors

e Using the app and the knowledge gained from it and other data to continually refine
the understanding of relative risk and better target alerts at people most at risk of
exposure to the virus

e Shortening turnaround times for tests so as to minimise the risk of passing the 48-
hour threshold at which high-risk contacts have to be advised to isolate even in the
absence of a confirmed COVID-19 diagnosis for the index case

Support packages

7. A suite of targeted support has been offered to the most clinically, socially and
economically vulnerable, including the shielded and non-shielded vulnerable groups.
This has included opening up the NHS volunteers programme to self-referral, working
with other departments on a range of measures to support abuse victims, vulnerable
children, rough sleepers and those unable to access food.

8. As part of the Test and Trace programme, we will identify how best to provide this
support for people with a confirmed COVID-19 diagnosis and their household members.
We will also consider how a targeted support offer could be extended to contacts who
are asked to self-isolate, while avoiding forms of support that could create perverse
incentives. Options include:

a. Offering community support to those in isolation, such as shopping services,
telephone befriending, loaning digital devices to those without, supported by the NHS
volunteer programme (recognising that capacity will decrease as more people return
to work, but with the possibility of repurposing people who remain furloughed).
However, it may be unrealistic from an operational and budgetary perspective to
support large numbers of people for very short periods of time.

b. Build on the humanitarian work that councils have done in identifying and supporting
vulnerable people and fund an ongoing programme of activity to support local
implementation of Test and Trace.

c. Develop bespoke forms of support for new groups that may struggle to self-isolate
when current measures change e.g. additional midwife/health visitor engagement for
new parents, help with taking children to school for parents who are self-isolating,
home working support, continuing to provide accommodation for the homeless or
those suffering domestic abuse.

d. Offer a regular drop-by house-call service (maintaining social distancing) to those
most vulnerable, e.g. from an NHS volunteer. This could also provide an additional
incentive for people to comply for concern of being ‘caught out’ if they do not stay at
home.

9. The Scottish Government has included 'support' as one pillar of their 'Test, Trace, Isolate
and Support' strategy but further details have not yet been shared. We would need to
consider the implications of significantly different support packages being developed
across the four nations.
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Financial assistance

10. During the lockdown period, financial support has been provided through the furlough
scheme, bolstering the benefits payable to individuals, enabling those self-isolating to
claim statutory sick pay (SSP), mortgage breaks and protection for those who cannot
afford their rent etc. While some of these measures will expire in the next few months,
the £20p/w increase to Universal Credit and Working Tax Credits and Local Housing
Authority rates will continue until April 2021.

11. We could seek to ensure that, when these measures end for the general population,
similar provision is provided for those self-isolating so financial pressure does not impact
compliance, if we do not think that increases to benefits are sufficient. SSP legislation
can be changed within three days of policy decisions but coordination is required with
Northern Ireland due to different regulations. However, SSP is the responsibility of
employers in the first instance and additional requirements risk creating a new burden for
employers. The low rate of SSP is also unlikely to provide sufficient motivation to
overcome financial impact experienced from salary loss.

12. The government could in principle consider new forms of temporary support for those
people who have not been covered by these financial provisions, such as those who only
recently started new businesses. However, there are issues of fairness and
proportionality if offering something bespoke for this particular cohort over and above
what the wider population has received, just for two weeks (or less) of self-isolation.

Enlisting support of employers

13. The Test and Trace programme is developing a stakeholder engagement plan that
includes engaging with employers and Jobcentres to explain and promote the benefit of
the programme in protecting society and supporting easing of lockdown measures. This
will include encouraging and supporting employers to reinforce the importance of the
programme, signpost community schemes, and support people to work from home.

14. The government could go further by:

a. providing guidance (and, if necessary, legislation) to ensure job seekers aren’t
penalised if they cancel interviews or cannot attend Jobcentre appointments due to
self-isolation, and employees cannot be dismissed for insufficient attendance for
COVID-19 related reasons

b. offering financial support to small businesses if required e.g. for remote working kit,
staff cover.

B: Increasing the motivation to comply

Public communication and reminders

15. Government departments are developing an integrated, cross-sector communications
campaign and guidance package that ensures people remain aware of the threat of
COVID-19 and reinforces the societal importance of following stay-at-home instructions
when these are specific to individuals rather than population-wide. This will include:

e advice on how to self-isolate properly
o fact sheets and explainers on gov.uk to let people know that people with COVID-19

can be contagious for up to 14 days, with messages briefed to public via media
medics etc
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e advice on how to meet work or other caring responsibilities, linking to helpful tools
e.g. pre-populated notice for the employer, links to local care providers

o letting people know that the majority of people comply (if true) to reinforce social
norms, by publishing feedback on compliance via NHS 111, data on the number of
people using the app etc.

16. This will be delivered through the main public information campaign, with differentiated
messages on self/household isolation that will run throughout the paid-for, PR and
influencer campaign. The weight and tone for this activity will be different from other
elements of the campaign to give it extra salience.

17. DCMS is working on a national alert system for quick, efficient, national messaging.

18. We could take this further by:

a. a call to action to support self-isolators within their communities e.g. refer to local
authority services, contact nearby mutual aid group

b. working with TV production companies to build reinforcement into TV scripts etc.

c. commissioning further behavioural insights work to identify the best levers, e.g.
focusing on benefit to community and loved ones as well as to self

d. if necessary, provide clear deterrence messages, and indicate that stronger action
could be taken.

Individual-level communication

19. Those using the NHS app can be provided with regular alerts reminding them to self-
isolate, advice on how to self-isolate and signposts to available support. We are
exploring how to use the Contact Tracing and Advisory Service, both through text/email
alerts and potentially (subject to capacity) contact by call handlers, to provide a similar
service.

20. We could go further by sending personal letters to people X days into the self-isolation
period (informed by behavioural research, if shown to be cost-effective). Using local
community networks and volunteers to offer a doorstep conversation (from 2m distance)
could help reinforce the importance of self-isolation and provide some incentive to stay at
home to avoid being caught out.

Work with public/private sectors to amplify message and nudge compliance

21. Cross-government stakeholder engagement plans include enrolling the support of public
and private sectors to underline messaging and stay at home advice. We are developing
a cross-Government communications plan, and messages could be amplified through a
number of existing means such as electronic motorway signs, announcements and
posters on public transport, signs in museums, shops, local libraries etc.

22. We could take this further by

a. asking employers to promote self-isolation and use of the NHS app, and provide
support or incentives for them to do so, especially for small businesses

b. working with big tech firms and their digital platforms to promote/target messaging

c. asking public and private sectors to employ the use of nudge reminders e.g. to ask if
people have been given an instruction to self-isolate in last 14 days when taking
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