
A summary of the guidance from the main professional psychotherapy bodies, the 
Government and findings of ‘SAGE’ as of 6 July 2020 

BPC:

‘Wherever possible working remotely should continue until Government guidance, registrants’ 
clinical judgement and their personal circumstances allow for face to face work to resume.’ (1) 

BACP:

‘We recognise that relaxing of the social distancing measures offers potential for members wishing 
to resume face to face work. We want to best support you in your efforts to do so while being 
aware of the risks, as the COVID-19 virus is still very much in active circulation.  Over the coming 
weeks we'll be working on providing additional guidance and resources to support those returning 
to face to face work...’ (2)


UKCP 

‘In terms of the practicalities, we recommend reviewing the UK government, Keeping workers and 
clients safe during Covid-19 in close contact services (8). While it is aimed at businesses, is a 
useful resource with very specific advice on preparing premises and minimising risks of 
infection.’ (3) 


This guidance states:


‘Businesses and workplaces should make every reasonable effort to enable working from home as 
a first option.’ (8 and see footnotes below for further and fuller quotes)


Some of the most recent findings from Scientific Advisory Group for Emergencies (SAGE) state:


‘2. Communicating two key principles for managing higher infection risk due to social 
connectivity. 

2.1. People who have large numbers of contacts with different people are at higher risk of infection 
and transmission...

2.2. People with different social networks should try to avoid meeting (especially close, prolonged, 
indoor contact) or sharing the same spaces.’ (5)


‘Key findings

• Viable virus has been recovered from pre-symptomatic patients, supporting the hypothesis that 
patients are infectious in the pre-symptomatic phase.’ (6)


‘• Transmission of SARS-CoV-2 is most strongly associated with close and prolonged contact,

suggesting that close-range direct person-to-person transmission (droplets) and indirect contact 
transmission (via surfaces and objects) are the most important routes of transmission.’ (7)


In terms of ‘Black and South Asian groups’ SAGE state:


‘Evidence suggests a significantly higher likelihood of being tested, testing positive (i.e. increased 
chance of catching COVID-19), admission to critical care, and death for ethnic minorities, 
particularly Black and South Asian groups (high confidence). A significant part of the increased risk 
of contracting COVID-19 is likely to be due to a complex, interconnected range of factors 
including socioeconomic deprivation, involvement in high contact/risk occupations, geography, 
household size and composition, and comorbidities (high confidence).’ (8)


https://assets.publishing.service.gov.uk/media/5ef2889986650c12970e9b57/Keeping-workers-and-clients-safe-during-covid-19-close-contact-services-230620.pdf
https://assets.publishing.service.gov.uk/media/5ef2889986650c12970e9b57/Keeping-workers-and-clients-safe-during-covid-19-close-contact-services-230620.pdf
https://www.gov.uk/government/organisations/scientific-advisory-group-for-emergencies
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Summary

1. Raising awareness of the problem of high social connectivity

• There is emerging evidence that some occupations and situations pose particularly high risk of 
infection due to high levels of social connection. This higher risk is linked to increased mortality in 
some occupations and sectors of the population, including lower income and BAME 
communities1.

• People in occupations involving numerous social contacts of longer duration and close proximity 
may be at increased risk of both contracting and spreading Covid-19. Examples of potentially 
higher risk occupations may include: bus and taxi drivers, social care and healthcare workers and 
people working in some retail, catering, security, and manufacturing settings.

• Other situations involving numerous social contacts of longer duration and close proximity also 
carry a higher risk of spreading Covid-19. Examples include: using public transport; large family 
gatherings; religious and cultural events; pubs, restaurants and cafes.

• As risk levels reduce in the general population, it is vital that all members of the public, 
employers, employees and self-employed people are aware of which situations will continue to 
pose higher risk and of what actions need to be taken by everyone to reduce the risks in these 
situations.


2. Communicating two key principles for managing higher infection risk due to social connectivity

2.1. People who have large numbers of contacts with different people are at higher risk of 
infection and transmission...

2.2. People with different social networks should try to avoid meeting (especially close, 
prolonged, indoor contact) or sharing the same spaces.’ 

6. https://assets.publishing.service.gov.uk/government/uploads/system/uploads/
attachment_data/file/895788/S0518_NERVTAG_paper_-
_viral_dynamics_of_infectiousness.pdf


Key findings

• Viable virus has been recovered from pre-symptomatic patients, supporting the hypothesis that 
patients are infectious in the pre-symptomatic phase.

• Viral RNA dynamics (measured by RT-PCR) confirm a peak in viral load around the pre- 
symptomatic/symptomatic transition time point, followed by a gradual decline in viral load, with 
RT-PCR detection extending until day 43 in some individuals.


7. https://assets.publishing.service.gov.uk/government/uploads/system/uploads/
attachment_data/file/892043/S0484_Transmission_of_SARS-
CoV-2_and_Mitigating_Measures.pdf


Key conclusions


1. We consider the following:

• Evidence relating to transmission of COVID-19 as at 3rd June 2020;

• The potential effectiveness of a range of different prevention and mitigation measures, and

the factors that will determine this;

• Selecting measures to effectively control all the transmission mechanisms for the disease; • How 

measures in the UK compare to other countries; 

https://www.bpc.org.uk/sites/psychoanalytic-council.org/files/COVID-19%20FAQ.pdf
https://www.bacp.co.uk/news/news-from-bacp/coronavirus/faqs-about-coronavirus/
https://www.psychotherapy.org.uk/ukcp-news/coronavirus-hub/considering-returning-to-in-person-work/
https://www.psychotherapy.org.uk/ukcp-news/coronavirus-hub/considering-returning-to-in-person-work/
https://gov.wales/guidance-providers-school-and-community-based-counselling-services-coronavirus#section-43896
https://gov.wales/guidance-providers-school-and-community-based-counselling-services-coronavirus#section-43896
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/895922/S0540_Managing_infection_risk_in_high_contact_occupations.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/895922/S0540_Managing_infection_risk_in_high_contact_occupations.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/895922/S0540_Managing_infection_risk_in_high_contact_occupations.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/895788/S0518_NERVTAG_paper_-_viral_dynamics_of_infectiousness.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/895788/S0518_NERVTAG_paper_-_viral_dynamics_of_infectiousness.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/895788/S0518_NERVTAG_paper_-_viral_dynamics_of_infectiousness.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/892043/S0484_Transmission_of_SARS-CoV-2_and_Mitigating_Measures.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/892043/S0484_Transmission_of_SARS-CoV-2_and_Mitigating_Measures.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/892043/S0484_Transmission_of_SARS-CoV-2_and_Mitigating_Measures.pdf


2. Understanding transmission:

• Transmission of SARS-CoV-2 is most strongly associated with close and prolonged contact,

suggesting that close-range direct person-to-person transmission (droplets) and indirect contact 
transmission (via surfaces and objects) are the most important routes of transmission.

• There is weak evidence that aerosol transmission may play a role under some conditions such as 

in poorly ventilated crowded environments. This evidence is predominately from one outbreak 
investigation. Laboratory bio-aerosol experiments show that SARS-CoV-2 can survive in the 
aerosol state for over 1 hour.


• There is evidence for asymptomatic transmission and weak but evolving evidence for super- 
spreading events where a small number of people infect large numbers of others. Given that 
these people may be asymptomatic (and thus not coughing or sneezing) it is possible that they 
are able to disperse large amounts of virus through normal respiratory activities. 

8. https://assets.publishing.service.gov.uk/government/uploads/system/uploads/
attachment_data/file/895841/S0483_Ethnicity_and_Covid-19.pdf


9. ‘Keeping workers and clients safe during COVID-19 in close contact services COVID-19 
secure guidance for employers, employees and the self- employed’, 3 July 2020: https://
assets.publishing.service.gov.uk/media/5ef2889986650c12970e9b57/working-safely-
during-covid-19-close-contact-services-030720.pdf 


‘Clearly, when providing close contact services, it often may not be possible to maintain social 
distancing guidelines (2m, or 1m apart with risk mitigation, is acceptable). As a result, personal 
protective equipment in the form of a visor will be required to mitigate the risk, further detail on 
which can be found in Section 6. Further mitigating actions include:


• Further increasing the frequency of hand washing and surface cleaning.

• Keeping the activity time involved as short as possible.

• Using screens or barriers to separate clients from one another. If the practitioner is wearing 

a visor, screens will not provide additional protection between the practitioner and the 
individual. Everyone working in close proximity for an extended period of time must wear a 
visor.


• Using back-to-back or side-to-side working (rather than face-to-face) whenever possible...’ 
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