
CLEARANCE CHECKLIST

Inclusion of this checklist is mandatory. Please complete the whole list and private office
will remove before putting submission in the box. A submission without it will be sent back.

Note: Contact names provided must have seen and approved the submission.
Finance:
Does this involve any spending or affect
existing budgets?

If yes, named official:

MI No

Legal:
Does this include legal risk, a court case
or decisions that can be challenged in
court?

If yes, name official:
NR

XO No

Communications:
Could this generate media coverage, or a
response from the health sector?

If yes, named official:

Analysis and data fact-checking:
Does this include complex data, statistics
or analysis?

o If yes, named official:
Click here to enter text.
M No

Devolved Administrations:
Will this affect Scotland, Wales or
Northern lreland?

If yes, named official:
Ongoing discussions with DAs

No

Fraud:
Have you considered fraud risks?

If yes, named official:
Click here to enter text.
wv No

Commercial:

Does this include commercial or
contractual implications?

CO If yes, named official:
Click here to enter text.

No

Strategy Unit:
Does this relate to cross-cutting or
longer-term implications for wider DH
strategy?

If yes, named official:
Click here to enter text.

No

Implementation Unit:
Does this relate to one of the Secretary of
State priorities?

0 If yes, named official:
Click here to enter text.
MI NoVI No

Legislation:
Does this include options that may
require secondary legislation?

If yes, do you have a prioritisation
reference number? (contact Parly or
SOPL if unsure):
Click here to enter text.F No

Duties, Tests and Appraisals:
The following tests apply and have been
considered.

LC Secretary of State Statutory
Duties, including on health
inequalities
XO Public Sector Equality Duty

Family test
LI Other(s) (please specify)
Click here to enter text.
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OFFICIAL SENSITIVE
To: Secretary of State and Lord From: Name Redacted

Bethell
Date: 17 May 2020
Copy: Private Office Submissions

Copy List

EQUALITIES IMPLICATIONS OF EXPANDING TESTING ELIGIBILITY

Issue e Note access and equalities impacts that arise expansion of
eligibility the coronavirus testing programme to the general
public and the mitigations underway

e Confirm if ministers are content that we are expanding
eligibility to testing in Cca manner consistent the Public Sector
Duty (PSED)

Timing Urgent (two working days

The announcement is scheduled for tomorrow (18 May)

Recommendation That you:

e Note the equalities issues set out below and the mitigations
already in train

e Agree to proceed with expanded eligibility arrangements

e Agree that officials should develop a plan to map and
address all access issues so far as reasonably practicable.

Background

1. Ministers agreed via submission on 14 May that we would expand eligibility for
coronavirus testing to the general public. The announcement is planned for
tomorrow (18 May). In expanding testing to new groups, it is your legal duty
under the Public Sector Equality Duty (PSED) imposed by section 149 of the
Equality Act 2010 to have due regard to the potential impact on those with
specific characteristics including age, race, and disability) before you can decide
whether or not finally to go ahead.

2. Increasing eligibility to the whole of society will sharpen the focus on any access
issues for people with protected characteristics. We also note that ensuring near-
universal access to testing for symptomatic individuals is key to the
Government's test and trace strategy. Any gaps affecting large sections of
society therefore represent a significant risk to our plans to reduce the rate of
transmission.

Discussion

3. Overall, expanding eligibility is a very positive step for promoting equal
access to testing. Our overall priority remains providing tests for patients who
need them, as well as care home residents, NHS staff and social care workers.
We have also expanded testing to essential workers, those who cannot work
from home and symptomatic over-65s. Currently around 25m people and their
household members are eligible. While these restrictions were necessary to
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OFFICIAL SENSITIVE
maximise the impact of our testing capacity, people with protected characteristics
are not equally represented across all professions. As per previous equalities
advice this resulted in Cca number of differential impacts based, for example, on
race and age. Expanding to the general public will greatly increase the diversity
of who is able to get tested.

4. We note, however, that some groups in society may be less well-placed to fully
take advantage of the widened eligibility rules. In particular, it is important to
note the overlap between groups facing access issues and those most at
risk from the disease. For example, there is emerging evidence that people
from black African backgrounds may be up to three times more likely to die from
coronavirus, but it is also this group which is least likely to be able to access a car
to drive to a testing site.

Access issues and mitigations

5. Driverless households. Regional Testing Sites (our highest volume channel) do
not accept pedestrian subjects. Around 19% of people live in households without
access to a car or van. However, the figure is 40% for people from black African
backgrounds - and more than half of households in the lowest ten percent of
income have no car.

6. The following mitigations are in train for driverless households:
a. Home testing - currently enable some people to access testing without

leaving their home.
b. Mobile Testing Units - currently offer some walk-up provision, although

this not currently widely advertised and does not deliver blanket
population coverage.

c. Development of fixed site walk-up centres - these are not live yet but will
be trialled in the coming days.

7. Digital exclusion. Those on the lowest incomes, including the homeless, are
least likely to have reliable Internet access. Low levels of Internet use are
especially common among Traveller communities and there are some differences
in terms of race, ethnicity and sex. Other groups including the elderly are likely to
have relatively lower levels of digital literacy. This will make it more challenging
for these groups to book tests online. It has proven very difficult to develop a
booking solution for people without a valid email address.

8. The following mitiqations are in train for digitally excluded people:
a. Enabling people to book by phone using 119 as part of the package

announcing new eligibility rules.
b. The digital solution has been designed to be intuitive and easy to use This

makes it far easier and more intuitive to book tests. To sit alongside this,
we designed and issued clear, easy to use instruction comms products
which will set out how to access and use the testing services we offer.

c. The Government is supporting the DevicesDotNow campaign to get
internet-enabled devices and support to vulnerable people isolated in their
homes without internet access. Devices are being distributed through
community organisations that are also providing the support needed to
enable people lacking digital skills and confidence to use the devices and
access the internet and online services. The campaign is prioritising
people who are digitally excluded and shielding or vulnerable due to age,
disability, health conditions and social isolation.

d. In the coming weeks, we will explore with local authorities how to increase
access for their most vulnerable residents, including the homeless.
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9. Other user journey issues. Further work is required on other aspects of the
user journey that may create access issues for certain groups, such as:

a. The difficulty of travelling to sites for some people affected physical and
mental disabilities.

b. Language barrier issues where people are required to follow logistical or
clinical instructions to get tested.

c. Challenges faced by some vulnerable groups in self-administering tests

10. The following mitigations are under consideration or in train for these issues:
a. Creation of a sub-group under the user experience working group to

consider access issues.
b. Efforts to diversify the modes of testing on offer as per para 5, including

the option of home testing.
c. Efforts to simplify communications and issue guidance to staff on how to

communicate clearly with people for whom English is not a first language.
d. Ensuring that we continue to offer some assisted testing where possible.

LPP/LAP

Conclusion

13. Overall, expansion of testing eligibility to the general public is a very positive step
from an equalities perspective, and none of the issues described above
necessitate, in our view, a delay to the planned announcement. Increased
eligibility will, however, further expose any weaknesses in our access
arrangements. Several important mitigations are already in train - for example,
urgent work to provide fixed site walk-up facilities.

14. It is, however, vital that we map these access issues and ensure we have a
comprehensive plan to address them where we are not doing so already. This is
important both to meet our PSED obligations and because wide access is crucial
for the test and trace strategy.

Are you content that with our approach to meeting the Public Sector Equality
Duty in relation to testing?

Would ministers like to see further advice on how we plan to improve access to
groups affected by issues described between paras 5 and 107
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