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COVID-19 COMMITTEE 
 

3rd Meeting, Thursday 7 May 2020 
 

Covid-19: Scottish Government’s Framework for decision making and options 
for transitioning out of the current lockdown arrangements 

 
Introduction 
 
1. The purpose of this paper is to provide information for the Committee’s evidence 

session with Sir Harry Burns, Professor of Global Public Health, University of 
Strathclyde and Professor Linda Bauld, Bruce and John Usher Professor of 
Public Health and Centre for Population Health Sciences Co-Director, University 
of Edinburgh. 
 

Committee consideration 
 
2. John Swinney, Deputy First Minister and Cabinet Secretary for Education and 

Skills wrote1 to the Committee on 23 April 2020 announcing the publication of the 
Scottish Government’s Covid-19 Framework for decision making. His letter stated 
that— 

 
“Determining when and how to ease, maintain or (re)impose physical 
distancing measures will be some of the most important decisions that we will 
make and will be assessed using the best available evidence…This document 
sets out some of the challenges Scotland faces and outlines the approach 
and principles that will guide us as we make those decisions. It will be 
updated as evidence, modelling, and our assessment of the different options 
open to us develop.” 

 
3. The preface to the Framework document states— 

 
“While we hope that scientific advances, such as treatments and a vaccine, 
will provide solutions in the longer term, in the more immediate future we will 
need to learn to live with this virus, possibly for some time to come. Our 
challenge therefore is to work out if and how we can continue to suppress it 
and minimise its harms, while restoring some semblance of normality to our 
everyday lives…The document that follows sets out some of these challenges 
and how we will approach them. This is very much the first version of what will 
be a living document - we will update it as evidence, modelling, and our 
assessment of the different options open to us develops.” 

 
4. The Committee took evidence from the Cabinet Secretary at its meeting on 29 

April 2020. The Committee considered a number of areas including the decision-
making process, the science underpinning it and how to involve the public in this, 
transparency around evidence and expert advice, the difference between a 

                                      
1 The letter and accompanying framework were published with the committee papers for 29 April 
2020. 
https://www.parliament.scot/Meeting%20Papers/Covid_19_Meeting_papers_29_April_2020(1).pdf 
 

https://www.parliament.scot/Meeting%20Papers/Covid_19_Meeting_papers_29_April_2020(1).pdf
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suppression strategy and a strategy of elimination, the approach to reopening 
businesses, and the impact on older people and schools. A transcript from that 
meeting can be found on the Committee’s website2.  
 

5. On 4 May 2020, the Cabinet Secretary for Health and Sport wrote3 to the 
Committee regarding the publication of a paper following on from the Framework 
entitled COVID-19 Test, Trace, Isolate, Support4. The letter states— 

 
“As outlined in the framework, a key aspect of the next phase, and one of the 
range of public health measures we will deploy to ensure low levels of 
community transmission, is the "Test, Trace, Isolate, Support" approach. Our 
paper today sets out the Government's approach and the extensive work that 
is now underway to prepare for its implementation.” 

 
6. SPICe have produced a briefing paper on international perspectives of COVID-19 

which has been attached at the Annexe to this paper.  
 

 
Committee Clerks 

April 2020 
 

                                      
2 http://www.parliament.scot/parliamentarybusiness/report.aspx?r=12620 
3 https://www.parliament.scot/parliamentarybusiness/CurrentCommittees/115073.aspx 
4 https://www.gov.scot/publications/coronavirus-covid-19-test-trace-isolate-support/ 

http://www.parliament.scot/parliamentarybusiness/report.aspx?r=12620
https://www.parliament.scot/parliamentarybusiness/CurrentCommittees/115073.aspx
https://www.gov.scot/publications/coronavirus-covid-19-test-trace-isolate-support/
https://www.parliament.scot/parliamentarybusiness/CurrentCommittees/114996.aspx
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COVID-19: an international perspective 

(1st May 2020) 

About this briefing 

This briefing looks at some of the international evidence on policy on COVID-19.  
The briefing begins by setting the scene and then discusses some of the issues to 
consider in making international comparisons and attempting to draw lessons. The 
briefing looks at comparative information on lockdowns and other public health 
measures from a range of countries.  It looks briefly at comparative data on testing, 
and on emerging exit strategies.  Finally, the briefing takes a closer look at the 
approaches in the following countries (p17 onwards): 

• New Zealand 
• Australia 
• Sweden 
• Denmark 
• France  
• Spain 
• Belgium 
• Germany 
• Ireland 

NB: This paper was largely produced by1st May, and given the rapidly changing 
circumstances some data and analysis will be dated. Links to ‘live’ information are 

provided in the paper, and further analysis can be provided by SPICe. 

Setting the Scene  

On 12 January 2020, the World Health Organisation 
(WHO) confirmed that coronavirus 2 (SARS-CoV-2) was 
the virus strain causing the severe acute respiratory 
illness, COVID-19, in a cluster of people in Wuhan City, 
Hubei Province, China.    
 

As of 02:00 CEST on Friday 1 May there had been 
3,145,407 confirmed cases of COVID-19 and 2 221,823 
deaths reported to WHO from around the world. 
 
 

https://covid19.who.int/
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Health warnings in comparing data and international responses 
 
Statistician Professor Sir David Spiegelhalter recently (Guardian 30/4/20)  suggested 
that measuring the impact of the virus is a “fiendishly complex task”, and that we 
should be “very cautious” in comparing the UK’s figures with other countries as every 
country has different ways of recording COVID-19 deaths.  Whilst the total numbers 
may be useful for looking at overall trends, a better metric might be deaths per 
million population, and that excess deaths (rather than just COVID-19 deaths) might 
ultimately give a truer picture of the impact.   
 
Professor Speigelhalter states that, whilst it is difficult to rank the UK, “it’s even 
trickier to give reasons for our position”.  Expected impacts in different countries and 
regions vary depending on age profile or population density for example.  He 
concludes:  
 

“Wll we ever know the direct and indirect health effects of the epidemic, taking 
into account reduced road accidents, the benefits of reduced pollution, the 
effects of recession and so on? Many studies will try to disentangle all these, 
but my cold, statistical approach is to wait until the end of the year, and the 
years after that, when we can count the excess deaths. Until then, this grim 
contest won’t produce any league tables we can rely on”. 

 

Comparisons of the success of different responses are also difficult because any 
public health response is usually tailored to the specific population. Although we 
speak of the reproductive rate of a virus (the R number), this is an average and does 
not just reflect the characteristics of the virus, but also of the environment and 
society it inhabits. 

As a result, the R number will differ between places, even within the UK. The R 
number is influenced by a multitude of factors such as demographics, population 
density and infrastructure. Therefore, measures that reduce the R in one country, 
may not have the same effect in another. The timing of the measures will also be a 
key factor in their effect.  

 
Imposition of lockdowns across the world  
  

The first mass lockdown measures were introduced in Wuhan on 23 January, 
followed shortly after by other Chinese cities and provinces.  With the global spread 
of coronavirus, many countries followed suit, putting in place measures to slow the 
spread of the virus, including implementing a variety of ‘lockdown’ measures. Such 
measures range from voluntary social distancing and recommendations to stay at 
home, to mandatory mass quarantines, international and local travel restrictions, 
banning of all public events and gatherings, shutting down certain businesses or 
whole economies.   
  

 

https://www.theguardian.com/commentisfree/2020/apr/30/coronavirus-deaths-how-does-britain-compare-with-other-countries
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Comparing the stringency of international policy responses 

Although international comparisons need to be made with caution for all the reasons 
set out above, across the world there is a huge appetite to learn from the 
experiences of others.  The Oxford COVID-19 Government Response Tracker 
(OxCGRT) collects information on 17 indicators of government responses. Eight of 
the policy indicators (C1-C8) record information on containment and closure policies, 
such as school closures and restrictions in movement.  From this data the tracker 
attempts to score the stringency of such measures and aggregates these scores into 
a common Stringency Index.  Data is collected from public sources by a team of over 
one hundred Oxford University students and staff across the world. 

Stringency index 

The Stringency Index is an aggregation of nine indicators, (see S1 to S8, and H1 
below). It reports a number between 0 to 100 that reflects the overall stringency of 
the governments’ response, with 0 being the least stringent, to 100 being the most 
stringent. This is a measure of how many of the nine indicators a government has 
acted upon, and to what degree. 

• C1 - school closures  
• C2 - workplace closures  
• C3 - cancellation of public events  
• C4 - Restrictions on gathering size 
• C5 - public transport closures  
• C6 – “shelter in place” and home confinement orders 
• C7 - restrictions on domestic/internal movement  
• C8 - restrictions on international travel 
• H1 - public information campaign 

An infographic from the 
tracker shows variation in the 
stringency of measures 
across the world (as at 
30/4/20) 

 

 

 

 

 

https://www.bsg.ox.ac.uk/research/research-projects/coronavirus-government-response-tracker
https://www.bsg.ox.ac.uk/sites/default/files/Calculation%20and%20presentation%20of%20the%20Stringency%20Index.pdf
https://covidtracker.bsg.ox.ac.uk/stringency-map
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Trajectories of stringency and reported deaths for individual countries   

Based on the available data, the Oxford Tracker produces charts for selected 
countries.  The graphics below aims to track the stringency of the approach in a 
sample of countries (red line) as well as the number of reported COVID-19 deaths 
(note a log scale is used for number of deaths).  Bearing in mind the variable quality 
and differing approaches to collection of data, these charts perhaps provide a useful 
high-level picture of the trajectory of each country’s CV19 response. (The authors 
state these should not be taken as indicators of the appropriateness of any country 
response). 

 

 

 

https://github.com/OxCGRT/covid-policy-tracker/
https://github.com/OxCGRT/covid-policy-tracker/
https://github.com/OxCGRT/covid-policy-tracker/tree/master/images/country_charts
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Testing for coronavirus  
  
Testing is seen as a vital part of any strategy to halt the spread of this virus and as a 
necessary precursor to a successful transition out of lockdown. However, the way it 
has been utilised differs markedly between countries. 
  
Data has been collated for available figures on testing on a country by country basis 
(for example see Our World in Data website).  It should be noted though that there 
are substantial differences across countries in terms of the data, for example 
whether all labs are included, the extent to which negative and pending tests are 

https://ourworldindata.org/covid-testing#source-information-country-by-country
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included, and other aspects.  In some cases, the definitions of the units used are 
“unclear”.   
 
As an illustration though, data for a small selection of countries is reproduced below 
(please see interactive charts on website for other countries, other measures and 
definitions of measures):    
 

  
 
 
Lifting lockdown and moving to a new normal  
  
Maintaining a full lockdown until a vaccine and/or treatment is developed is not 
generally regarded as sustainable and most countries are now seeking ways to 
transition out of lockdown, even though there has been varying levels of success in 
tackling these outbreaks. But the easing of restrictions is not straightforward and 
requires a careful balancing of the health and mortality consequences of the Covid-
19 virus, including the danger of resurgence, with the financial consequences of 
economic lockdown and the associated longer-term harms to health and society.  
  
Rolling back lockdown measures  

The World Health Organisation (WHO) has advised countries to plot a cautious path 
out of lockdown. In the absence of a vaccine, the best outcome in the short to 
medium term is to move from community transmission towards a state of low level or 
no transmission.  The WHO has recently outlined six categories of measures 
governments need to have in place before rolling back 'lockdown' measures. These 
are summarised as follows: 

1. COVID-19 transmission is controlled to a level of sporadic cases and 
clusters of cases, all from known contacts or importations; at a minimum, new 

https://www.bsg.ox.ac.uk/sites/default/files/2020-04/2020-04-lockdown-rollback-checklist-research-note.pdf
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cases would be reduced to a level that the health system can manage based 
on health care capacity. 

2. Sufficient public health workforce and health system capacities are in 
place to enable the major shift from detecting and treating mainly serious 
cases to detecting and isolating all cases, irrespective of severity and whether 
there is local transmission or an importation. 

3. Outbreak risks in high-vulnerability settings are minimised, which 
requires all major drivers or amplifiers of COVID-19 transmission to have 
been identified, with appropriate measures in place to maximise physical 
distancing and minimise the risk of new outbreaks. 

4. Preventive measures are established in workplaces. 
5. Manage the risk of exporting and importing cases from communities with 

high risks of transmission. 
6. Communities are fully engaged and understand that the transition away 

from large-scale movement restrictions and public health and social measures 
– from detecting and treating serious cases to detecting and isolating all 
cases – is a ‘new normal’ in which prevention measures would be maintained, 

and that all people have key roles in preventing a resurgence in case 
numbers. 

It has to be noted, however, that the circumstances of each country are different 
making comparisons between countries difficult. There are many reasons for this 
including size, geography, stage of economic development, scale and type of health 
system in place, governance, demographics, how early lockdown measures were 
taken and, not least, the ways in which the different metrics around COVID-19 are 
measured and reported.  
 
Analysis by Oxford University and Blavatnik School of Government, has drawn 
together available data to construct a “Lockdown rollback table,” which roughly 

describes how close countries are to achieving the four of the six current WHO 
recommendations (numbers 1,2 5 and 6) 

The analysis shows that (as at 20 April) the countries seen to be most ready to exit 
lockdown were as follows: 

https://www.bsg.ox.ac.uk/research/publications/lockdown-rollback-checklist
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On the basis of these measures those countries seen as least ready to exit 
lockdown as at 20 April included the following: 
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Emerging exit strategies 

There is no single ‘transition plan’ which can be applied to all countries. Context is 
important in understanding how countries are approaching their emergence from 
lockdown.  
  
Possible approaches countries could take include, possibly in combination:  
  

• Gradually easing off lockdown measures   
• Easing off lockdown measures but reintroducing them should infections 

increase again  
• Providing immunity passports for those who are found to have antibodies to 

the virus. However, as the WHO has stated that until more research is done 
on whether and for how long people who have had COVID-19 have immunity, 
this approach could be dangerous  

• Case finding through frequent population testing combined with contact 
tracing and quarantine.  

• Use of contact tracing apps combined with frequent testing.  
 

In a recent report the Institute for Government (30 April 2020) suggests that the 
UK government’s five tests for easing the lockdown are not a good enough guide, 
and  recommends that any exit strategy needs to be an iterative process which 
evolves as new evidence emerges.  The IfG recommends that the government 
should “set out new tests which explain how it will balance economic and health 
concerns against each other in lifting the restrictions” 

The IfG also points out that whilst there is a risk of increased confusion if 
restrictions are lifted at different times for different groups in different areas, the 
government should nevertheless examine whether variation is valuable.  Public 
support is crucial and any changes, and the trade-offs behind them, will need to 
be explained clearly and repeatedly. Policy cannot “race ahead of its ability to 
deliver results”. 

The IfG also recommends: 

• Providing enough capacity to test those who might be infected and trace 
anyone with whom they have come into contact, to ensure the disease can 
be contained even as restrictions are lifted. 

• Lifting restrictions first for those businesses that are best able to 
implement social distancing in the workplace and for those sectors where 
the longer-term harms from the shutdown are likely to be most severe. 

• Introducing encouragement and incentives, such as tax incentives or 
reducing support for furloughed workers, to bring people and businesses 
out of lockdown. 

 

 

 

https://www.instituteforgovernment.org.uk/publications/lifting-lockdown-coronavirus-exit-strategy
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Some examples of emerging approaches to exit 

Some information on approaches to “exit” are set out below.  Further information on 
individual countries is available at the end of this briefing. 
 
The success or otherwise of exit strategies will not be known for some time due to 
the time taken for each stage of the virus to feed through to the data (time from 
infection to death ~20 days).  
 
Australia  
 
There appears not to be a single exit strategy for Australia with some states having 
already started relaxing physical distancing laws, while others are yet to do so.  For 
example, on 25 April Queensland announced that its citizens would be able to shop 
for non-essential items. Picnics and weekend drives will be allowed, and national 
parks will reopen on Saturday 2 May.  In NSW, from Friday 1 May, two adults and 
any children in their care will be allowed to visit another person’s home but for “care” 
reasons, only. Visiting friends is to be considered beneficial for mental health and, 
therefore, comes under the definition of “care”. Retail stores can also open and NSW 
residents can shop as long as physically distancing can be maintained.  
  

Restrictions have not been lifted in Victoria with the Premier, Daniel Andrews, 
saying that the situation was “fragile” and that he didn’t want to ease up restrictions 
too early and then be forced to bring them back in. In Western Australia, gathering 
limits have been increased from two people to 10 and citizens are now allowed to 
leave home for recreational activities including picnics, fishing, boating or camping.   
 

Belgium  

On Friday 24 April, Belgium’s Prime Minister, Sophie Wilmès, announced that the 
current lockdown measures will continue until 3 May but that a gradual, phased 
‘deconfinement and exit strategy’ will then be rolled out.   

Belgium’s draft exit strategy is based on the recommendations of the Group of 

Experts for an Exit Strategy (GEES) with the advice of the National Security Council 
and the agreement of the country regions’ Minister-Presidents.  It was emphasised, 
however, that relaxing current lockdown measures will only be possible if the rules of 
social distance and hand hygiene are maintained. The wearing of facemasks in 
public is seen by the Belgian government as playing a key role in the overall exit 
strategy and the government has undertaken to provide at least one free face mask 
for every citizen. 

The exit strategy remains a draft and changes might still be made depending on how 
the situation develops. Transition between phases will be monitored, and will be 
based on a number of criteria, including: 

• the spread of the virus 
• the number of hospital admissions and  
• the saturation of intensive care beds.  
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The intention is to confirm transition to the different phases at least one week before 
the scheduled date. 

The table below summarises the three phases of Belgium’s proposed exit strategy. 

Dates Main proposals 

Phase 1A: 
4 May 

Gradual return to work. Non-essential activities including 
construction, wholesale trade and manufacturing may start up 
but social distancing protocols must be in place. Public 
transport will resume (except for aviation), but the use of face 
masks will be mandatory. Working from home remains the 
norm. Fabric shops will be able to open to provide material for 
facemasks. 
 
Cycling or walking as a group of three will be allowed, but 
social distancing remains. Gatherings and meeting friends at 
home remain prohibited. 
 
Some sports with no physical contact can be played in pairs 
and in the open air, but locker rooms and cafeterias will 
remain closed. 
 

Phase 1B 
11 May 

All shops and stores may reopen, on strict conditions, which 
will be defined, in agreement with the GEES but which will 
include: work organisation to ensure safe distancing and 
limiting access to avoid too many people at the same time. 
 
Jobs involving close contact, such as hairdressers, remain 
closed 

Phase 2 
18 May 
 

In primary and secondary schools lessons will be restarted for 
a maximum of 3 grades, in smaller groups of 10 pupils per 
class, with a minimum of 4 square metres per pupil provided. 
 
Schools will continue to be responsible for the care of children 
whose parents have to work. Fabric face masks will become 
mandatory for teachers and children older than 12.  
 
Day-trips (including to second residences) within Belgium 
may be allowed and outdoor physical activities may be 
extended to more than 2 people, after evaluation. People will 
be able to host small gatherings at home 
 
Reopening museums, subject to conditions, may be allowed. 
Marriages and funerals may take place in slightly larger 
groups but bars, cafés, restaurants to remain closed 
 

Phase 3: 8 
June 
(earliest) 

This phase is still very tentative and is likely to change. 
 
Restaurants and cafes may be gradually reopened, after a 
positive evaluation. 
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Youth movement camps and summer internships will be 
decided at the end of May. Travelling, both within the country 
and abroad, will still be studied, as well as the reopening of 
tourist attractions and smaller open-air events. 
 
Festivals and mass events remain cancelled until at least 31 
August. 

 

 

Germany  

On 15 April, after discussion with the heads of Germany’s 16 states, Angela Merkel 
announced plans to slowly ease restrictions related to the coronavirus pandemic. 

However, the relaxation of lockdown measures is posited on several conditions, 
namely: that the number of new infections remain at a low level, that the health care 
system is not overloaded and that regular patient care in hospitals is possible. 

Protective measure such as social distancing rules and the wearing of face masks is 
also seen as a crucial prerequisite for relaxing measures. 

Main changes 

Social distancing rules will stay in place until at least 3 May and schools 
will gradually start to reopen from 4 May but with priority given to those 
students with exams and new safety measures in place for breaks and 
school buses. 
 
Large public gatherings, including religious services, remain banned until 
31 August and bars, cafes, restaurants, cinemas and music venues will all 
remain closed. No decision has yet been made on when restrictions on 
these venues will be lifted. 
 
However, shops of up to 800 square metres were allowed to open from 20 
April, provided they had "plans to maintain hygiene’. Similarly, hairdressers 
will be allowed to open from 4 May, provided they too comply with strict 
hygiene measures Car dealerships, bicycle shops and book stores are also 
allowed to reopen, regardless of size.  
 
More recently, Germany announced that restrictions on worldwide travel 
have been extended until 14 June. 
 
 

 

New Zealand  

New Zealand’s approach has involved a 4-tiered system of ‘Alert Levels’ with 
increasingly stringent restrictions. The Government is currently in Alert Level 3 
having moved out of Alert Level 4 on 27 April.  Certain businesses such as 
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construction will be allowed to reopen, but social distancing rules will still apply. New 
Zealand PM Jacinda Ardern said at a government briefing that:  
  

“We are opening up the economy, but we’re not opening up people’s social lives,” 
 
The features of Level 3 are set out below: 
 
Level 3 - 
Restrict 

Community transmission might 
be happening. 
  
New clusters may emerge but 
can be controlled through 
testing and contact tracing. 

• Meeting with close family allowed. 
• Physical distancing outside home 
• Partial reopening of schools and 

businesses with measures.  
• Public gatherings up to 10 people 

allowed for weddings and funerals. 
• Inter-regional travel highly limited.  
• People at high-risk encouraged to 

stay at home. 
 

 
 

Spain  

In Spain, from 26 April, children were allowed out to exercise with a parent or 
guardian, and on 28 April, the Spanish government released a four-phase plan for a 
gradual "de-escalation" of its coronavirus lockdown.   

• Starting on May 2, Spaniards will be allowed to go for walks with members of 
their own household and engage in outdoor sports. 

• In the preparatory phase between 4 and 11 May, hairdressers and similar 
service-based businesses will be able to resume work. In addition, restaurants 
would be allowed to serve take-away food. And professional athletes would 
resume training. 

• Allowing two weeks from the 11 May (from around 25 May) the official first 
phase would start in most of the country, with small businesses, bars, 
restaurants, and places of worship all reopening under strict conditions 

• The second phase after that would see theatres, cinemas, art galleries, and 
museums opening, but only working up to one-third of their capacity. Some 
schools would reopen and hunting and sports fishing would be allowed, 

• The third phase is set to start in late June, with more shops opening and 
restrictions loosened. 

 

France  

In France On 28 April, the Prime Minister Édouard Philippe unveiled the French 
government’s exit strategy.  The strategy is expected to bring to an end France’s 

lockdown on 11 May.  In announcing the measures to the National Assembly, the 
Prime Minister said that “We will have to learn to live with the virus." 

https://www.thelondoneconomic.com/politics/coronavirus-currently-eliminated-in-new-zealand/27/04/
https://www.dw.com/en/coronavirus-spain-presents-lockdown-exit-strategy/a-53266436
https://www.france24.com/en/20200429-key-points-of-france-s-strategy-for-lifting-its-nationwide-covid-19-lockdown
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Key points are: 

• Socialising will once again be possible as long as gatherings are kept to a 
maximum of 10 people. 

• It will be compulsory to wear masks on all public transport, in taxis and hired 
cars such as Uber, and on school buses. 

• Continued working from home wherever possible 

• increased testing.  

• a phased reopening of schools and nurseries. 

• limiting movement between regions. 

• elderly and those with pre-existing chronic conditions would have to remain 
under lockdown. 

• cafés, restaurants, bars, cinemas and theatres, concert halls and museums 
will remain closed. 

• No events with more than 5,000 participants will be held before September 
According to Politico, the French President also announced that the country will have 
the capacity to test every person presenting symptoms as of May 11, though he 
added that "we won't test every French person — it would have no meaning." People 
who test positive for the virus will be quarantined. Before May 11, testing priority will 
be given to seniors, medical professionals and the most vulnerable, according to 
Macron. 

 
Denmark 
 
Denmark has begun a phased reopening of society: 
 
30 March 

• Danish Government announced that it may “commence a cautious, gradual 
and controlled reopening of society” while maintaining advice on social 

distancing. This was confirmed on 6 April. 
 
15 April 

• Nursery and day-care facilities encouraged to open when the individual local 
councils consider it safe. 

• Schools encouraged to open for pupils from pre-school through fifth grades 
and from classes for pupils with special needs from all grades when the 
individual local councils consider it safe. This includes before and after school 
care. 

• Upper secondary schools partially-opened for specific classes of students 
taking exams or with additional needs. 

https://www.politico.eu/article/macron-says-frances-lockdown-to-be-eased-from-may-11/
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• Higher education institutions partially opened only for students in the last 
semester of their education programmes who will become qualified to perform 
critical functions in the healthcare sector. 

• Public transport capacity increased, particularly in Copenhagen. 
 
The Government also announced that it was in discussions on returning private 
sector employees to work where it was safe to do so. 
 
17 April 

• Following cross-party negotiations and advice from health authorities, the 
Danish government and parliament agreed on the further reopening to begin 
on 20 April. 

 
20 April 
 
The following activities were re-opened: 

• “Liberal professions” which require close personal contact, such as 
hairdressers and opticians. 

• Courts 
• Research laboratories  
• Media production for radio and TV 

 
There was also agreement to facilitate visits from family and relatives to elderly and 
vulnerable citizens in a safe manner. 
 
All other closures and restrictions are currently in place until 11 May. 
 
 
Ireland 
 

The Irish Government published a roadmap for reopening society and business on 
May 1st.  Initially a couple of changes to public health guidelines were announced to 
take effect from 5th May  

• people can travel up to 5 kilometres from their home to exercise 

• those who are cocooning can leave their homes for exercise so long as they 
avoid all contact with other people 

 

The longer-term Roadmap for modifying the restrictions includes: 

1. A sequence of actions to re-open the economy and society  

2. A decision-making framework for Government  

https://www.gov.ie/en/news/58bc8b-taoiseach-announces-roadmap-for-reopening-society-and-business-and-u/
https://www.gov.ie/en/publication/923825-guidance-on-cocooning-to-protect-people-over-70-years-and-those-extr/
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3. A process for engaging with unions, employers and other representative 
groups to build a co-operative approach to re-opening workplaces and other 
facilities  

4. An updated economic policy response  

5. Updated response on other pressing societal concerns 6. Travel and 
international co-operation  

 

It is guided by a number of over-riding principles: 

• Safe –informed and guided by a public health assessment of risk   
• Rational - includes consideration of the social and economic benefits and 

impacts of any modifications of restrictions and their feasibility  
• Evidence-informed – uses all of the data and research available to us to 

guide thinking  
• Fair – Ethical and respects human dignity, autonomy and supports equality  
• Open and transparent – decisions are clear, well communicated and subject 

to the necessary checks and balances  
• Whole of Society - based on the concept of solidarity and supporting 

cohesion as we exit over time 

 

The roadmap describes the critical role of the National Public Health Emergency 
Team in assessing the public health risk and guiding the government. The Report of 
the NPHET is published as an accompanying document to the Roadmap (NPHET 
Public Health Framework). 

The Government accepts the recommendations of NPHET and the overall 
framework provided. The triggers and framework for a phased reduction of 
restrictions are reproduced here.    

 

  

An overview of the re-opening phases is described in the infographic below:  

https://www.gov.ie/en/collection/691330-national-public-health-emergency-team-covid-19-coronavirus/
https://www.gov.ie/en/collection/691330-national-public-health-emergency-team-covid-19-coronavirus/
https://www.gov.ie/en/publication/7450cc-advice-provided-by-nphet-to-the-minister-for-health/
https://www.gov.ie/en/publication/7450cc-advice-provided-by-nphet-to-the-minister-for-health/
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Key information on selected countries 

This section takes a closer look at some selected countries 

 

NEW ZEALAND 

Key dates: 

• 28 Feb - First confirmed COVID-19 infection. 
• 25 March - State of National Emergency declared. 
• 29 March – First COVID-19 death announced. 
• 27 April – Move from Alert Level 4 to Level 3 (see below) 

Key data – cases and deaths  

Laboratory-confirmed COVID-19 cases and deaths: 

(source: WHO situation report, 28 April 2020) 

• Total deaths: 19 
• Total confirmed cases: 1,124  

SPICe calculation: 

• Deaths per 100,000: 0.3 (approx.) 

Key information source: https://covid19.govt.nz/  

Approach: 

New Zealand’s approach has involved a 4-tiered system of ‘Alert Levels’ with 
increasingly stringent restrictions. The Government is currently in Alert Level 3 
having moved out of Alert Level 4 on 27 April. A brief summary is provided in the 
table below but more detailed information is available here - 
https://covid19.govt.nz/assets/resources/tables/COVID-19-alert-levels-detailed.pdf  

The NZ Government also use the term “bubble” to describe how social units can 

interact at different Alert Levels. For example, at Alert Level 4, people are instructed 
to stay within their household bubble, but at Level 3 can expand their bubble to 
reconnect with close family. 

Alert Level Risk Assessment Measures 
Level 4 - 
Lockdown 

Community transmission 
is occurring.  
 
Widespread outbreaks and 
new clusters. 

• Severe restrictions. People 
instructed to stay at home. 

• Businesses and schools closed. 
• Public events and gatherings 

cancelled. 
• Travel restricted.  
• Recreation limited to local area. 

Level 3 - 
Restrict 

Community transmission might 
be happening. 
  

• Meeting with close family allowed. 
• Physical distancing outside home 

https://covid19.govt.nz/
https://covid19.govt.nz/assets/resources/tables/COVID-19-alert-levels-detailed.pdf
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New clusters may emerge but 
can be controlled through 
testing and contact tracing. 

• Partial reopening of schools and 
businesses with measures.  

• Public gatherings up to 10 people 
allowed for weddings and funerals. 

• Inter-regional travel highly limited.  
• People at high-risk encouraged to 

stay at home. 
 

Level 2 - 
Reduce 

Household transmission could 
be occurring. 
 
Single or isolated cluster 
outbreaks. 

• Physical distancing of 1m outside 
home. 

• Gatherings of 100 people indoors 
and 500 outdoors allowed with 
distancing and contact tracing. 

• Sport and recreation allowed with 
restrictions. 

• Public venues can open with 
restrictions. 

• Businesses can reopen with 
appropriate measures in place and 
alternative working available. 

• Schools open with distance learning 
for those self-isolating. 

• People encouraged to avoid inter-
regional travel. 

Level 1 - 
Prepare 

COVID-19 is uncontrolled 
overseas. 
 
Isolated household 
transmission could be 
occurring in New Zealand. 

• Border entry measures to reduce 
importing new cases. 

• Intensive testing for COVID-19. 
• Rapid contact tracing of positive 

cases and self-isolation and 
quarantine. 

• Schools and workplaces open, 
physical distancing encouraged. 

• No restrictions on gatherings. 
• Good hygiene practice encouraged. 
• No restrictions on domestic 

transport, public transport avoided if 
sick. 

 

Public health measures: 

A full list of updates from the NZ Government is available here.  

• 14 March – Border measures introduced including 14-day self-isolation for 
new arrivals, travel ban from China an Iran, ban on cruise ship arrivals. 

• 16 March – Mass gatherings of 500 or more cancelled. 
• 17 March – $500 million Financial support for health service.  
• 19 March – Indoor events of more than 100 people banned. Border closed to 

all foreign travellers.  
• 25 March – State of National Emergency Declared. Government announces 

move to Alert Level 4. 
• 20 April – Move from Alert Level 4 to Level 3.   

https://covid19.govt.nz/latest-updates/
https://www.beehive.govt.nz/release/major-steps-taken-protect-new-zealanders-covid-19
https://covid19.govt.nz/latest-updates/covid-19-advice-for-public-events-and-mass-gatherings/
https://covid19.govt.nz/latest-updates/backing-our-health-services-to-combat-covid-19
https://covid19.govt.nz/latest-updates/action-on-indoor-gatherings-and-events-to-protect-public-health/
https://covid19.govt.nz/latest-updates/immigration-update-on-temporary-border-closure/
https://covid19.govt.nz/latest-updates/immigration-update-on-temporary-border-closure/
https://www.beehive.govt.nz/release/state-national-emergency-declared-fight-covid-19
https://covid19.govt.nz/latest-updates/new-zealand-be-at-alert-level-3-from-tuesday-28-april/
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Financial Support measures: 

• 17 March - $21.1billion business and employees support.  
• 20 March - $100 million to help redeploy workers affected by business impact 

of COVID19.  
• 24 March – 6-month payment holiday for mortgages and support for small 

and medium sized businesses.  
• 25 March – 3-month freeze on rent increases for tenants and protection from 

eviction during lockdown.  
• 27 March – Wage subsidy scheme launched allowing businesses to pay 80% 

of staff’s pre-COVID income.  
• 2 April – Business Finance Guarantee Scheme launched. 
• 15 April – New support for small to medium-sized businesses.  

 
Commentary: 

 

Michael Baker, epidemiologist and professor of Public Health at Otago University 
gave his perspective on New Zealand’s alert system in a recent media article: 
 

“I think it is piece of good risk communication organized very rapidly and it has 
worked, I mean I think the public gets this. The thing was interesting, is that 
with pandemic influenza you ramp up your response as the epidemic gets 
worse in your country. But if you are pursuing an elimination approach, you 
throw everything at the start, because you really want to basically wipe out the 
virus and so, that’s quite a change in thinking. And so New Zealand went 

straight into this quite intense lock-down when it had only a little over a 
hundred cases and hadn’t had any deaths. That’s very different from what 

countries are doing overseas.” 

 

AUSTRALIA 

Key dates: 

• 25 January - First confirmed COVID-19 infection. 
• 1 February – Foreign arrivals from mainland China refused entry. 
• 1 March – First confirmed death from COVID-19. 
• 26 April – Government launches contact tracing app. 

Key data – cases and deaths  

Laboratory-confirmed COVID-19 cases and deaths: 

(source: WHO situation report, 28 April 2020) 

• Total deaths: 84  
• Total confirmed cases: 6,725 

https://covid19.govt.nz/latest-updates/12-1-billion-support-for-new-zealanders-and-business/
https://covid19.govt.nz/latest-updates/100-million-to-redeploy-workers/
https://covid19.govt.nz/latest-updates/100-million-to-redeploy-workers/
https://covid19.govt.nz/latest-updates/mortgage-holiday-and-business-finance-support-schemes-to-cushion-covid-impacts/
https://covid19.govt.nz/latest-updates/mortgage-holiday-and-business-finance-support-schemes-to-cushion-covid-impacts/
https://covid19.govt.nz/latest-updates/rent-increase-freeze-and-more-protection-for-tenants/
https://covid19.govt.nz/latest-updates/rent-increase-freeze-and-more-protection-for-tenants/
https://covid19.govt.nz/latest-updates/further-steps-to-protect-new-zealanders-jobs/
https://covid19.govt.nz/latest-updates/business-finance-guarantee-scheme-launched/
https://covid19.govt.nz/latest-updates/government-announces-new-support-for-businesses/
https://medyascope.tv/2020/04/28/learning-from-new-zealands-unite-against-covid-19-response-interview-with-former-nz-pm-helen-clark-prof-michael-baker-2/
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SPICe calculation: 

• Deaths per 100,00: 0.3 (approx.) 

Key information source: https://www.australia.gov.au/  

Approach: 

Australia’s healthcare approach also features four stages: 

• Initial Action 
• Targeted Action 
• Stand-down 
• Preparedness 

Examples of measures are shown in the table below. More detailed information can 
be found here - https://www.health.gov.au/resources/publications/australian-health-
sector-emergency-response-plan-for-novel-coronavirus-covid-19-short-form  

Stage Example of activities 

Initial Action 
 

• Travel restrictions and border health checks 
• Information and awareness raising 
• Self-isolation 
• Increase healthcare capacity 
• Testing and contact tracing 
• Improve knowledge of disease 

Targeted Action 
 

• Prioritise healthcare resources and adapt hospitals 
• Provide information and specific planning to 

support community groups at higher risk of severe 
illness 

• Provide options for remote healthcare advice 
Stand-down 
 

• Return to normal services 

Preparedness • Monitor for potential new outbreaks 
 

Public health measures: 

A full list of updates from the Australian Government is available here. 

• 20 March – Social distancing (1.5 m), hand hygiene and self-isolation. Mass 
gatherings banned (more than 500 people outdoors and 100 indoors). Carehome 
restrictions. Borders closed to except for Australian citizens. All arrivals required 
to self-isolate for 14 days. 

• 22 March - Pubs, licensed clubs and hotels, places of worship, gyms, indoor 
sporting venues, cinemas, casinos ordered to close. Restaurants and cafes to 
offer takeaway only. Schools and supermarkets remain open. 

• 24 March - Some Australian states and territories introduce border lockdowns. 
• 30 March - Public gatherings excluding household members reduced to a 

maximum of two people. Government advises country-wide lockdown. Evictions 
freezed for 6-months. Public places ordered to close. 

https://www.australia.gov.au/
https://www.health.gov.au/resources/publications/australian-health-sector-emergency-response-plan-for-novel-coronavirus-covid-19-short-form
https://www.health.gov.au/resources/publications/australian-health-sector-emergency-response-plan-for-novel-coronavirus-covid-19-short-form
https://www.australia.gov.au/coronavirus-updates
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• 24 April - Testing for coronavirus available to every Australian with mild 
respiratory symptoms including a cough and sore throat. 

• 26 April – Government launches COVIDSafe contact tracing app. 
 

Financial support measures: 

Detailed information on federal economic support is available here. Individual states 
also introduced support measures. 

• 22 March - government announces a $17.6bn stimulus package including 
$4.76bn for $750 payments to welfare recipients and $6.7bn for businesses 
for wage subsidies. 

• 19 March – the Reserve Bank of Australia announces a $90bn three-year 
funding facility to help banks continue to lend to business, and the 
government contributes $15bn skewed to smaller banks and non-authorised 
deposit-taking institution lenders. 

• 22 March – government announces a second major economic rescue 
package worth $66bn including a $550 coronavirus supplement to jobseeker 
payments and a second $750 payment to welfare recipients. 

• 30 March – government announces $130bn in the third support package, 
including a $1,500 fortnightly jobkeeper payment for employers to pass on to 
employees to keep them in work, and extending eligibility for jobseeker 
payments. 

• 3 April - government launches a Jobs Hub to help Australians find work 
during the coronavirus pandemic, advertising the latest vacancies from 
businesses across Australia. 

Commentary: 

Associate Professor Adam Kamradt-Scott at the University of Sydney provided his 
perspective in an article in New Scientist: 

“The main reason for Australia’s success is probably its strict travel 

restrictions […] About 70 per cent of Australians who have tested positive for 
COVID-19 picked it up while they were overseas, making it important to stem 
this flow, […] and being an island nation has made it easier for Australia to 
rapidly shut its borders. 

Social distancing, testing and contact tracing have added to the success of 
travel bans. Plus, there may be cultural factors that have limited the spread of 
the virus, like the fact that most Australians choose to live in separate 
dwellings rather than apartment buildings and older people who require care 
tend to live in care homes rather than with their families…” 

 
 

 

 

https://www.health.gov.au/resources/apps-and-tools/covidsafe-app
https://treasury.gov.au/coronavirus
The%20Government%20has%20launched%20a%20new%20Jobs%20Hub%20to%20help%20Australians%20find%20work%20during%20the%20coronavirus%20pandemic,%20advertising%20the%20latest%20vacancies%20from%20businesses%20across%20Australia.
https://www.newscientist.com/article/2240226-australia-seems-to-be-keeping-a-lid-on-covid-19-how-is-it-doing-it/#ixzz6L6eLECe5
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SWEDEN 

Key data – cases and deaths  

Laboratory-confirmed COVID-19 cases and deaths: 

(source: WHO situation report, 28 April 2020) 

• Total confirmed cases -18,926 

• Total deaths - 2,274 

SPICe calculation: 

• Deaths per 100,000: 22 (approx: source Eurostat) 

Lockdown timeline 

Sweden has been described as an “outlier” in its response to COVID-19. Key 
differences compared to many other countries is Sweden’s advice to its citizens 

under 70 is to stay at home only if they have symptoms and for businesses to remain 
open. 

Sweden’s advice for citizens focuses on individual responsibility and is: 

• Stay at home if you are feeling ill with symptoms such as nasal congestion, 
respiratory infection, coughing, or fever, even with mild symptoms. 

• Employers who have the option of letting employees work from home may 
consider recommending that. 

• Avoid unnecessary trips in Sweden. Those who are sick are advised not to 
travel at all. 

• Avoid visiting older people. Those aged over 70 are advised to limit contact 
with other people as far as possible for some time ahead. 

• Wash your hands often with hot water and soap. 

• Avoid going to parties and other social events. 

• Keep your distance from other people in public places. 

• Avoid travelling in rush hour traffic. 

• Colleges, universities and adult learning institutions are recommended to 
provide distance education rather than classes on their premises. 

There are also a number of legal restrictions: 

• A national ban on visiting retirement homes. 

• Prohibition of public gatherings with more than 50 people. 

• Restaurants, bars, and cafés must take precautions to avoid crowds and allow 
visitors to keep at a distance from each other. 

https://appsso.eurostat.ec.europa.eu/nui/show.do?dataset=proj_19np&lang=en
https://www.krisinformation.se/en/hazards-and-risks/disasters-and-incidents/2020/official-information-on-the-new-coronavirus


24 | P a g e  
 

Public transport, work places, schools and private functions such as weddings or 
funerals are not covered by the ban against public gatherings of more than 50 
people. 

Unlike many other countries, Sweden’s policy is that businesses and schools remain 

open. Travel is not restricted; however longer trips are discouraged: 

“the Public Health Agency urges everybody to consider whether trips to cities, 

skiing resorts, and other popular holiday spots are necessary at this time.” 

Commentary 

As an “outlier” in its response to the pandemic Sweden has attracted lots of 
commentary. However, at this stage it is impossible to know how successful the 
restriction-light Swedish approach will be. 

Two interviews contrasting the dominant epidemiological advice that has informed 
the Swedish and UK’s different coronavirus responses are available from UnHerd: 

• Professor Johan Giesecke 

• Professor Neil Ferguson, Imperial College London 

The Herald’s Foreign Affairs Editor provides a discussion of Sweden’s response 

including: 

• the high proportion of deaths in care homes 

• criticism of the public health authority-led (as opposed to elected politician-led) 
approach  

• Sweden’s constitutional traditions 

• cultural attitudes. 

 

Moves to exit? 

On 22 April, CNBC reported comments from Sweden’s state epidemiologist, Dr 

Anders Tegnell: 

…Tegnell said he was “fairly confident” in the strategy his agency had 

pursued but said it would be too early for the Swedish government to lift 
restrictions imposed to delay the spread of the virus. “A big part of the country 

has not been affected at all yet.” 

″(But) if you look at the exit strategies that now many countries have opted for, 

they look very much like Sweden’s (strategy and restrictions),” he said. 

 

 

 

https://unherd.com/thepost/coming-up-epidemiologist-prof-johan-giesecke-shares-lessons-from-sweden/
https://unherd.com/thepost/imperials-prof-neil-ferguson-responds-to-the-swedish-critique/
https://www.heraldscotland.com/news/18406191.world-view-sweden-tackling-coronavirus/
https://www.cnbc.com/2020/04/22/no-lockdown-in-sweden-but-stockholm-could-see-herd-immunity-in-weeks.html
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FRANCE 

Key Data – cases and deaths 

France recorded its first case of COVID-19 on 24 January 2020.   

According to World Health Organisation data, as of 29 April, France had recorded 
127,008 cases (with 3,729 new cases) and a total of 23,261 deaths.  Based on 
Eurostat’s population for France at the start of 2019 (67.8 million), France has 
recorded 187 cases per 100,000 and just over 5 deaths per 100,000.   

Lockdown timeline and key features 

Lockdown was introduced in France on Tuesday 17 March 2020.  At that point, the 
virus had already killed 148 people in France and infected more than 6,000. 

Announcing the lockdown, the French President Emmanuel Macron said tens of 
thousands of police would be patrolling the streets and issuing fines for people 
without a written declaration justifying their reasons for being out. 

The French government set out the rules of lockdown: 

Until 11 May, a person must not leave their place of residence except for the 
following reasons, and with a certificate : 

• to go to work, if remote working is not possible; 
• to buy essential supplies at authorized local shops; 
• to go to a medical appointment that cannot be postponed or carried out 

remotely; or for treatment of a long-term health condition. 
• to take their children to daycare or to take care of an elderly person; 
• to take exercise individually or to walk with members of their household, within 

a kilometre of their home and for no more than an hour. 
• To respond to a court or administrative summons 
• To join missions of public interest at the request of the administrative 

authorities. 
In addition, French local authorities may take further measures regarding 
confinement, particularly as regards the specific conditions under which individuals 
may take exercise.  An individual is required to complete a new certificate every time 
they leave their home. The certificate can be printed or written out by hand. 

Failure to comply with the rules may leave an individual liable for a €135 fine, rising 

to €200 if they reoffend within two weeks; for three or more offences in a period of 30 

days an individual may face criminal charges leading to a €3750 fine and up to 6 

months in prison. 

https://www.lefigaro.fr/sciences/coronavirus-trois-premiers-cas-confirmes-en-france-20200124
https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200428-sitrep-99-covid-19.pdf?sfvrsn=119fc381_2
https://ec.europa.eu/eurostat/databrowser/view/tps00001/default/table?lang=en
https://www.france24.com/en/20200317-france-s-coronavirus-lockdown-what-you-can-and-can-t-do
https://www.gouvernement.fr/en/coronavirus-covid-19
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Exceptions to the rules around lockdown were made for health workers and 
journalists, who could present their professional cards when travelling for work. 

Commentary on approach 

The Economist published an article outlining France’s Napoleonic approach to covid-
19.  The key points made in the article concentrated on France’s centralised system 

for dealing with the crisis.  Some highlights where: 

• As some intensive care wards were overwhelmed, France used its rail 
network to carry ill patients to quieter areas of the country for hospital 
treatment 

• France’s administrative structure enabled it to impose and enforce 
confinement.  By early April, Policemen and gendarmes, patrolling the near-
empty streets, parks and beaches, had carried out 5.8m checks on lockdown 
paperwork and imposed 359,000 fines. 

• A lesson from France is that centrally made decisions can be wrong as 
exemplified by a shortage of masks. Back in 2012, thanks to disaster 
planning, France had a stockpile of 1.4bn medical masks. By the time the 
COVID-19 crisis began, however, that stock had dwindled to just 140m. The 
reason was a change of strategy, which proved flawed, to rely instead on 
contracts to import rapidly from China and elsewhere. 

• In addition, initially at least, France lagged behind on testing.   The article 
quotes François Heisbourg, of the Foundation for Strategic Research, who 
was involved in France’s disaster planning 15 years ago, he said: “On testing, 
we have seen a beautiful centralised system failing abjectly.” 

• In addition, a centralised administration relies on high levels of trust, since 
there are few alternative sources of authority. Yet public trust also requires 
patience, which is hard to manage in an emergency.  The article cites the 
situation surrounding Didier Raoult, a microbiologist in Marseille who 
advocated the use of chloroquine to treat COVID-19.  According to the article, 
even as the French central health authority expressed doubts, long queues 
appeared on the pavement outside his clinic. The French health minister, 
initially kept to protocol by announcing that chloroquine would not be 
approved before undergoing full clinical tests. As public impatience mounted, 
on March 26th he decided to authorise its use for COVID-19 patients in 
certain circumstances anyway. 

Exit strategy? 

As set out in more detail earlier in the briefing , on 28 April, the French Prime 
Minister Édouard Philippe unveiled the French government’s exit strategy.  The 

strategy is expected to bring to an end France’s lockdown on 11 May.  In announcing 

the measures to the National Assembly, the Prime Minister said that “We will have to 

learn to live with the virus." 

https://www.economist.com/europe/2020/04/04/frances-napoleonic-approach-to-covid-19
https://www.economist.com/europe/2020/04/04/frances-napoleonic-approach-to-covid-19
https://www.france24.com/en/20200429-key-points-of-france-s-strategy-for-lifting-its-nationwide-covid-19-lockdown
https://www.france24.com/en/20200429-key-points-of-france-s-strategy-for-lifting-its-nationwide-covid-19-lockdown
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SPAIN 

Key Data – cases and deaths 

Spain recorded its first case of COVID-19 on 1 February in the Canary Islands.  The 
first case on the mainland was confirmed on 25 February  

According to World Health Organisation data, as of 29 April, Spain had recorded 
209,465 cases (with 1,831 new cases) and a total of 23,190 deaths. Significantly, 
no new deaths were recorded since the previous day’s figures.  Based on Eurostat’s 

population for Spain at the start of 2019 (46.9 million), Spain has recorded 447 cases 
per 100,000 and 49 deaths per 100,000. 

Lockdown timeline and key features 

The Spanish government used emergency powers (not used since 2010) to impose 
a state of emergency on 14 March.  At that point, Spain had 6,251 cases and 193 
deaths. 

The state of emergency placed the country in lockdown and ordered people to stay 
at home for the next two weeks unless they had to buy food or medicine or go to 
work or hospital.  In addition, all non-essential shops were closed, along with bars, 
restaurants, cafes and cinemas. 

On 13 April, Spain lifted some of the conditions allowing some non-essential 
businesses to re-open.  According to the Guardian: 

“The prime minister, Pedro Sánchez, has insisted the country remains firmly in 

lockdown despite the easing of some restrictions. Shops, bars and public 
houses will remain closed until at least 26 April. The health ministry has called 
on those returning to work to stagger arrival times and to wear masks where 
physical distancing is not possible.” 

Commentary on approach 

Spain’s approach to tackling COVID-19 has been characterised by a breakdown in 
cross-party consensus.  According to Politico, in early April, as the lockdown was 
extended, the opposition centre-right Popular Party accusing the Prime Minister of 
responding too late to the crisis and “lying” about problems with the supply of testing 

kits and protective gear. 

Significantly, at the time the Spanish consensus was threatening to break down, the 
World Health Organization’s chief urged countries not to politicize the fight against 

coronavirus with instead ensuring the focus should be on fighting the virus. 

Exit strategy? 

https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200428-sitrep-99-covid-19.pdf?sfvrsn=119fc381_2
https://ec.europa.eu/eurostat/databrowser/view/tps00001/default/table?lang=en
https://ec.europa.eu/eurostat/databrowser/view/tps00001/default/table?lang=en
https://www.theguardian.com/world/2020/mar/14/spain-government-set-to-order-nationwide-coronavirus-lockdown
https://www.theguardian.com/world/2020/apr/13/spain-relaxes-lockdown-as-daily-coronavirus-death-toll-falls-to-517
https://www.politico.eu/article/spain-coronavirus-truce-is-over/
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As set out earlier in the briefing from 26 April, children in Spain were allowed out to 
exercise with a parent or guardian, whilst on 28 April, the Spanish government 
released a four-phase plan for a gradual "de-escalation" of its coronavirus lockdown.   

 

BELGIUM 

Key dates: 

• 4 Feb - First confirmed COVID-19 infection. 
• 1 March – First death attributed to the virus 
• 18 March – Belgium enters lockdown. 
• 19 March – set up the Economic Risk Management Group 
• 24 April – proposals to begin exit from lockdown published 

Headline statistics (at 29 April 2020 WHO – Coronavirus Situation reports) 

• Total confirmed cases – 47,334 (new confirmed cases – 647) 
• Total deaths - 7,331 (new deaths – 124) 

Belgium’s approach 

Belgium currently has the world’s highest proportional mortality for COVID-19 at 419 
deaths per million - more deaths than Germany or the Netherlands; and more deaths 
as a proportion of population than Spain or Italy. Reasons for this may include that 
Belgium includes non-tested suspects as well as confirmed COVID-19 deaths in 
official mortality figures. Also, 49% of the total death toll consists of deaths in care 
homes, 94% of which are suspected cases. 

The first confirmed case of coronavirus in Belgium was on 4 February and the first 
death attributed to the virus, an elderly woman, was reported on 1 March.  

On 2 March, Belgium implemented phase 2 of its health risk containment strategy 
with official measures refocused on containing the virus from spreading further inside 
the country. 

 

Fiscal Support Measures 

On 6 March, the Belgian Government announced 10 measures to support 
businesses and the self-employed impacted by COVID-19 

A fiscal envelope of €10 bn was announced by the federal government to address 
the crisis (about 2.5 percent of GDP, including liquidity measures) and €50 bn (over 

11 percent of GDP) of guarantees for new bank loans to companies and self-
employed. Key fiscal support measures include: 

• boosting health expenditure;  
• increasing support for those in temporary unemployment and self-employed; 

and 

https://www.dw.com/en/coronavirus-spain-presents-lockdown-exit-strategy/a-53266436
https://www.dw.com/en/coronavirus-spain-presents-lockdown-exit-strategy/a-53266436
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports
https://www.belgium.be/en/news/2020/10_measures_support_companies_and_self_employed_impacted_covid_19
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• liquidity support through postponements of social security and tax payments 
for companies and self-employed. Regional governments have also 
announced additional support of around €3.4 bn (0.8 percent of GDP) to 
affected firms and sectors, transfers to affected households, and further bank-
loan guarantees (around €2 bn, or 0.4 percent of GDP). Source: IMF 
https://www.imf.org/en/Topics/imf-and-covid19/Policy-Responses-to-COVID-
19#B 

 

Main features of lockdown 

On Thursday 12 March, Belgium implemented the “federal phase of crisis 

management   

Belgium’s lockdown measures include strict social distancing based around a stay at 
home direction which has only a few exceptions: to go to work; for essential travel 
which includes going to the doctor, food shops, post office, bank, pharmacy, to refuel 
or to help people in need; taking exercise outdoors and trips with family members 
living under the same roof. Companies were required to organise working from home 
for every position where possible, without exception. There was also a ban on non-
essential travel, the closure of non-essential shops, a ban on public gatherings and 
the introduction of enforcement penalties.   

These new measures came into force from midday on 18 March, initially until 5 
April, extended on 27 March to 19 April. On 15 April, these measures were further 
extended to 3 May. On 20 March, Belgium closed its borders to all non-essential 
travellers.  

Governance  

Under the federal phase, all policy decisions relating to the COVID-19 virus are 
taken by the National Security Council (which essentially consists of the Prime 
Minister and the Deputy Prime Ministers, extended to include the Ministers-President 
of the Regions and Communities) and implemented by the various inter-ministerial, 
inter-departmental and inter-regional crisis units.   

Decision-making is assisted by three bodies which help to monitor the overall health 
situation in Belgium: 

• The Risk Assessment Group (RAG) analyses the risk to the public based on 
epidemiological and scientific data. T 

• The Risk Management Group (RMG) takes measures to protect public 
health, based on the advice of the RAG. This group is made up of 
representatives of the health authorities, both from the federal state and the 
federated entities. 

• The Scientific Committee for Coronavirus assists health authorities in 
controlling the coronavirus. The Committee provides scientific advice on the 
evolution of the virus. 

In addition, there are also a large number of crisis and other units to co-ordinate 
work and information across all of Belgium’s communities and regions.   

https://www.imf.org/en/Topics/imf-and-covid19/Policy-Responses-to-COVID-19#B
https://www.imf.org/en/Topics/imf-and-covid19/Policy-Responses-to-COVID-19#B
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Exit from lockdown 

On Friday 24 April, Belgium’s Prime Minister, Sophie Wilmès, announced that the 

current lockdown measures will continue until 3 May but that a gradual, phased 
‘deconfinement and exit strategy’ will then be rolled out, as set out earlier in the 
briefing  

Sources:  Belgian Federal Government: 
https://www.belgium.be/en/news/2020/coronavirus Brussels Times 
https://www.brusselstimes.com/all-news/belgium-all-news/107955/107955/ 

 

GERMANY 

 

Key dates: 

• 27 January – First confirmed case of COVID-19 
• 27 February - Coronavirus crisis unit is set up 
• 2 March - Health threat risk raised to moderate 
• 9 March – first recorded coronavirus death 
• 17 March – Health threat risk raised to high  
• 23 March – Lockdown implemented 
• 15 April – Plans to ease restrictions announced 

 

Headline statistics (at 28 April 2020: WHO – Coronavirus Situation reports) 

• Total confirmed cases – 157,641 (new confirmed cases 1,305) 
• Total deaths – 6,115 (new deaths 202) 

Germany’s Approach  

Germany currently has a lower death rate from coronavirus than other countries.  
This may be due to a combination of factors such as a high rate of testing and 
contact tracing, a lower average age of those infected and a well-resourced health 
and care system. 

Germany adopted a three-part approach to the COVID-19 pandemic. 

1. A consistent containment strategy to slow the spread of the pandemic and to 
reduce the number of cases 

2. A protection strategy aimed at protecting the most vulnerable groups such as 
the elderly and those with underlying health conditions 

3. Increasing medical capacity, especially procuring more ventilators and 
intensive care beds 

 

Lockdown timeline 

• The first confirmed COVID-19 case was reported in Germany in Bavaria on 27 
January and the first reported death from the virus was on 9 March. 

https://www.belgium.be/en/news/2020/coronavirus
https://www.brusselstimes.com/all-news/belgium-all-news/107955/107955/
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports
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• On 27 February, the German government set up a Coronavirus Crisis Unit 
with the aim of protecting the population and stemming the epidemic as far as 
possible. 

• Germany’s lockdown began on the 23 March. 

 

Main features of Germany’s lockdown 

Germany already had a national pandemic plan in place before the coronavirus 
outbreak.  This plan operates under the auspices of the Robert Koch Institute, which 
monitors public health in Germany and advises the Federal government on disease 
and epidemic control.  

The coronavirus outbreak was managed initially in a containment stage with the 
aim of minimising the expansion of COVID-19 clusters.  

On 8 March, the German Health Minister recommended that events of more than 
1,000 attendees should be cancelled. 

On 13 March, coronavirus management moved to the protection stage which 
included closing schools and kindergartens (in 14 of the 16 German federal states), 
postponing academic semesters and prohibiting visits to nursing homes to protect 
the elderly. Also, the Federal Government ordered 10,000 more ventilators. Two 
days later, Germany closed its borders to five neighbouring countries. 

On 17 March, the Robert Koch Institute raised the health threat risk for COVID-19 in 
Germany to "high".  On the same day, the German Chancellor, along with other EU 
leaders, announced an immediate travel ban into the European Union for 30 days for 
non-EU citizens. On the following day, this ban was extended to citizens from Italy, 
Switzerland, Denmark, Luxembourg and Spain. 

On 19 March, the federal government announced a national curfew to begin on 22 
March.  The curfew would allow people to leave their homes for certain activities 
only, including: commuting to work, exercising or purchasing groceries in groups not 
exceeding two people, unless they are from the same household. The Government 
and federal states also agreed to ban gatherings of more than two people, to require 
a minimum distance of 1.5 metres between people in public, except, for families, 
partners or people living in the same household and for restaurants and services like 
hairdressers to be closed. 

Fiscal Support Measures 

On 11 March, the German Chancellor announced liquidity support for companies, 
especially via the German development bank KfW. On 13 March Germany extended 
financial support to artists, private cultural institutions and event companies affected 
by the pandemic. 

On the 23 March, Germany agreed a package of up to 750 billion euros to mitigate 
the damage of the coronavirus outbreak on its economy.  This would involve 
Germany taking on new debt for the first time since 2013. 

https://www.rki.de/EN/Home/homepage_node.html
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Exit from lockdown 

On 15 April, after discussion with the heads of Germany’s 16 states, Angela Merkel 

announced plans to slowly ease restrictions related to the coronavirus pandemic, as 
set out earlier in this briefing.  

Sources:  German Federal Government: 
https://www.bundesregierung.de/bregen/search/998964!search?f=999764:1726012  

 

IRELAND 

Key statistics (as at 29/4/20) 

 

 

• 20,253 confirmed cases of 
COVID-19 in Ireland 

• Total deaths to 1,190 
• R number between 0.5 

and 0.8 (as at 23/4/20);  

 

 

Statistics on Community residential and nursing home settings  

• 392 clusters in community residential settings, (219 of which in nursing 
homes) 

• 4363 cases in community residential settings, including 3457 in nursing 
homes 

• 340 people were admitted to hospital from community residential settings, 228 
of whom came from nursing homes 

• 697 people have died in community residential settings (including probable 
deaths), 593 of whom were in nursing homes 

 

Approach and timeline 

Ireland’s approach has been split into three phases 

• Jan – 12 March containment phase 
• 12-27 March – Delay phase 
• 27 March to present – Stay at home phase 

  

Containment phase 

https://www.bundesregierung.de/bregen/search/998964!search?f=999764:1726012
https://www.gov.ie/en/publication/a950be-covid-19-modelling-data-thursday-23-april-2020/
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• Responding to the outbreak in Wuhan Ireland focussed its National Public 
Health Emergency Team on COVID-19, first meeting on January 27th. A 
Coronavirus Expert Advisory Group (CEAG) has met since 5th February 
to advise the NPHET. 

• The first case of COVID-19 in Ireland was notified by the Health Protection 
surveillance centre on 29th February 2020 

• On March 7th NPHET first issued guidelines to prevent the spread of the 
disease.  

• On March 9th the Government announced cancellation of St Patrick’s Day 
festival along with a package of measures including €2.4 billion towards 
income support, an initial €200 million for business liquidity, and €435 million 
for expansion of health service capacity in treatment, tracing and testing. 

• 11th March – first death in Ireland due to Coronavirus  

Delay phase 

• On March 12th Ireland moved into the delay phase following scientific 
advice from the CEAG. Key elements of this, included the closure of 
schools, colleges and childcare facilities (on 13th March), cancelling of 
indoor mass gatherings of 100 people or more and outdoor mass gatherings 
of more than 500 people and a strong encouragement for people to work 
remotely. Shops were to remain open. On 15th March pubs were then 
advised to close. 

• On March 17th, the Taoiseach set out the Government’s approach. 
Including supporting legislation while also calling the country to high 
standards of behaviour with social distancing and compassion.  Earlier in the 
day the HSE had launched a “Be on call for Ireland” campaign aimed at 
health care staff not currently working in the public sector which attracted 
60,000 volunteers in a few days.. 

• On March 18th a package of financial measures with the banks was 
announced to help household and business borrowers, whilst on the 19th 
March measures to protect tenants were announced .  

• On March 24th, as part of stringent news measures ("unprecedented actions" 
to respond to an "unprecedented emergency") , non-essential retail outlets 

were told to close. , the Government approved a framework agreement 

with the private hospitals to operate effectively as public hospitals for the 
duration - agreement was formalised on 30th March. 

• Also on March 24th, the Government introduced a new substantial income 
support scheme through Government payment of a temporary wage subsidy 
of 70% of take home pay and enhanced emergency unemployment 
benefit. 

 

Mitigation (stay at home) phase  

•%09a%20National%20Action%20Plan%20in%20response%20to%20COVID-19%20(Coronavirus).%20https:/www.gov.ie/en/press-release/8d6058-government-publishes-national-action-plan-on-covid-19-coronavirus/
https://www.gov.ie/en/press-release/18ef45-government-approves-legislation-to-support-national-response-to-covi/
https://www.gov.ie/en/press-release/878d4d-wednesdminister-donohoe-outlines-further-measures-to-support-individ/
https://www.gov.ie/en/press-release/e9ebe0-government-approves-series-of-emergency-measures-to-protect-tenants/
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• Ireland moved into a mitigation phase on March 27th, involving a mandatory 
order to stay at home for a two-week period until 12 April [since extended to 
5th May, and likely to be extended further], apart from certain exceptions 
(essential shopping, essential care and for daily exercise within 2 km of their 
homes). A significant new measure. “Cocooning”, was also introduced for 
everybody over 70 and those more vulnerable to the coronavirus. 

• On 2nd April, Tánaiste Simon Coveney announced ‘The Community Call’, a 
new initiative situated in 31 community centres across the country that will 
mobilise volunteerism to support elderly and vulnerable citizens. On 3rd April 
Chief Medical Officer Dr Tony Holohan expresses concern over the number 
of clusters identified in nursing homes 

• 6th April - The HSE says the capacity to test for the coronavirus will be 
doubled from this week, to around 4,500 tests a day and a network of 
laboratories and 50 community test centres have been set up across the 
country 

• 26 April  - All persons, including Irish residents, entering Ireland from 
overseas will be asked to self-isolate for 14 days on arrival 

 

Contact tracing - Ireland’s contact tracing system means that in the event of any 
confirmed case, a clinician will speak to the patient to get details of places they 
visited and the people they’ve been in contact with since they became unwell. This 
provides a detailed picture of the people to contact, such as family members, 
colleagues or fellow travellers.  A close contact involves either face-to-face contact 
or spending more than 15 minutes within 2 metres of an infected person.  Reports 
(Irish Times 11/4/20) suggested that  that in the early days of the epidemic around 
40 people needed to be contacted for every one confirmed case, but with social 
distancing that had reduced to around 3 per case. The government reports  around 
1,500 people are trained to work as contact tracers.  

 

Commentary  

Professor Steve Thomas of Trinity College Dublin, writing in early April provided his 
perspective: 

“In many ways the Irish state has reacted well to the current crisis so far. 
There has been clear and effective leadership alongside strong 
communication based on science. Social distancing and measures aimed at 
moving into lockdown were done reasonably quickly and with a lot of 
compliance. Notable weaknesses in the Irish health system were tackled 
head-on and early, such as the low number of ICU beds, expansion of staffing 
and removal of the two-tier nature of hospital access and the high access 
costs for parts of the system. Other effective strategies included a strong 
public health focus, good evidence well communicated through the HSE 
website as the main source of advice, widespread public campaigns endorsed 
by key stakeholders and daily press briefings from the Chief Medical officer. 

https://www.gov.ie/en/speech/f27026-speech-of-an-taoiseach-leo-varadkar-td-government-buildings-27-march/
https://www.gov.ie/en/press-release/ba4e3d-covid-19-ireland-launches-the-community-call-in-major-nationwide-vol/
https://www2.hse.ie/conditions/coronavirus/travel-and-coronavirus.html
https://www.irishtimes.com/life-and-style/health-family/coronavirus-the-inside-story-of-ireland-s-contact-tracing-operation-1.4225900
https://www.gov.ie/en/publication/6a6e32-covid-19-contact-tracing-centres/
https://www.gov.ie/en/publication/6a6e32-covid-19-contact-tracing-centres/
https://www.cambridge.org/core/blog/2020/04/06/irelands-response-to-the-coronavirus-pandemic/
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The addresses to the nation given by Taoiseach Leo Varadkar at key points 
have been both stirring and unifying and have undoubtedly helped the 
national mood. More prosaically, the income support measures and help for 
borrowers has been enacted quite quickly. There have been some inevitable 
missteps along the way in relation to the slow expansion of the limited testing 
capacity vs demand and associated long-waits for tests, the failure to block 
travel from heavily infected regions such as Italy earlier, and the quite late 
cancellation of the St Patrick’s festival. There are also challenges in relation to 
the differing responses north and south of the border. Furthermore, a 
coordinated bottom-up approach, which has been found to be important 
elsewhere (WHO 2020), through community supports and mobilising of local 
authorities has been late.” 

 

DENMARK 
 
Key data – cases and deaths  
 
Laboratory-confirmed COVID-19 cases and deaths: 
(source: WHO situation report, 28 April 2020) 

• Reporting Country - Denmark 
• Total confirmed cases – 8,698 
• Total deaths - 427 

 
SPICe calculation: 
Deaths per 100,000: 7 (approx.) 
 
Lockdown timeline 
 
11 March 

• Initial lockdown measures against COVID-19 announced to be implemented 
by 13 March. 

 
12 March 

• Emergency legislation adopted by the Danish Parliament with powers for 
further measures such as imposing restrictions on citizens and businesses. 
This legislation entered into force on 17 March and formed the legal basis for 
stricter measures implemented on 18 March. 

 
13 March 

• All public employees not performing critical functions told to stay home from 
work 

• All private sector employers urged to ensure that as many employees as 
possible work from home etc., that physical meetings etc. are held only if 
absolutely necessary, and that other relevant measures are initiated to 
promote appropriate conduct at the workplace. 

https://politi.dk/en/coronavirus-in-denmark/latest-news-and-hotlines/new-measures-against-covid-19
https://gorrissenfederspiel.com/en/knowledge/news/covid-19-the-danish-epidemic-act
https://gorrissenfederspiel.com/en/knowledge/news/covid-19-the-danish-epidemic-act
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• Pupils and students at upper secondary schools and further education 
institutes told to stay home. 

• Churches, libraries, recreational facilities closed down.  
• Restrictions on nursing home and hospital visits 

 
16 March  

• All schools closed. 
 
18 March 

• Ban on events, activities etc. involving more than 10 people. Including private 
events. 

• Nightclubs, discotheques, bars, pubs, hookah cafes etc. closed. 
• Ban on dining-in service at restaurants, cafes etc.  
• Shared indoor locations like shopping centres, department stores, shopping 

arcades etc. with many people closed, apart from food stores etc. 
• Indoor sports and recreational facilities etc., including water parks, 

playgrounds, cinemas, theatres, fitness centres and tanning studios closed. 
 
Retail businesses could remain open provided they followed a set of rules such as 
allowing 4m2 of floor space for each person. However, businesses requiring close 
personal contact, such as hairdressers, were closed. 
 
Moves to exit - Denmark has begun a phased reopening of society, as set out 
earlier in this briefing. Source: https://politi.dk/en/coronavirus-in-denmark 
 

 

https://politi.dk/en/coronavirus-in-denmark

	Agenda
	Public cover note

	MENU: 


