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Introduction: January 2021 
 
This is now the third major iteration of our Parish Coronavirus Plan, building on previous 
versions from the first iteration in April 2020. This continues to be the most urgent and 
dangerous public health crisis in 100 years.  
 
We have faced over the last ten months, many weeks and phases of ‘lock-down’ as well as ‘tier 
systems’ in order to mitigate against infection and prevent intensive care and health provision 
across the UK from being overwhelmed.  
 
Even with this strategy, the effects in this country and across the world are sobering. The first UK 
death was recorded on 5th March 2020. As of mid-January 2021, that figure stands at over 89,000 
people. 3.4 million people have been infected. Over 37,000 people are being treated in hospital – 
a figure nearly double the ‘first wave’ peak of 21,000 in April 2020. 
 
Large swathes of usual life have been shut down, at times including church buildings. We have 
had to find new and different ways of carrying out our life: liturgical, pastoral, social and 
missiological. None of this has been easy. Yet people across the country, and in this parish, have 
responded to this crisis with imagination, ingenuity, tenacity, generosity and forbearance. Despite 
the real sense of fear and anxiety, common sense and a desire to do ‘the right thing’ have 
overwhelmingly prevailed. 
 
This pandemic is not over, by any metric or scientific basis. The advent and roll out of viable 
vaccines is a ray of hope: but the roll-out will still take many months before a level of ‘community 
immunity’ has a serious impact on the spread of the virus. But this development is extraordinary 
and very much welcomed. 
 
This document develops the detailed plan we have been following. The key word here is detailed. 
I make no apology for that. This plan has proved to be an accurate and dependable document.  
 
This continues to be a multiphasic plan. That means a way of facing the future, allowing us to 
step up or down, as conditions (together with guidance and law) allow.  
 
Most of all, it follows the science. It does so cautiously. It offers hope and thinks theologically: 
but it does so by rejecting bluster, bravado and conspicuous ‘wishful thinking’. Over-simplistic 
optimism fuelled by scientific and theological ignorance is the fuel to the engine of cynicism and 
conspiracy theories. This pandemic has, sadly, seen the consequences of occasionally inadvertent 
and sometimes egregiously deliberate examples of this dangerous error. It is this darkness which 
diminishes hope and threatens to crush the human spirit. Good theology and good science both 
fundamentally reject this aberration.  
 
Science and theology are not diametrically opposed, as is often misleadingly portrayed. The good 
theologian recognises good science and vice versa: rejecting either through misplaced ideologies 
or wilful stubbornness is, I profoundly believe, a diminishment to both. At the heart of that 
tendency, of course, lies selfishness and sin. What this pandemic has laid bare scientifically is a 
truth we have known theologically for millennia: despite our capacity to do good and live 
sacrificially, some, including some in the church, live only for themselves. 
 
Equally, we must properly interrogate both the science, our theology as well as the public square 
in which this pandemic plays out. Thus, the theological and scientific, the individual and the 
social, public and private, political and personal all collide. Truth in this, matters. And as ever 
our human capacity to distort truth for personal advantage is that which we must be vigilant for.  
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Honour physicians for their services,          Ecclesiasticus 38: 1-14 
   for the Lord created them;  
2 for their gift of healing comes from the Most High, 
   and they are rewarded by the king.  
3 The skill of physicians makes them distinguished, 
   and in the presence of the great they are admired.  
4 The Lord created medicines out of the earth, 
   and the sensible will not despise them.  
5 Was not water made sweet with a tree 
   in order that its power might be known?  
6 And he gave skill to human beings 
   that he might be glorified in his marvellous works.  
7 By them the physician heals and takes away pain;  
8   the pharmacist makes a mixture from them. 
God’s works will never be finished; 
   and from him health spreads over all the earth.  
 
9 My child, when you are ill, do not delay, 
   but pray to the Lord, and he will heal you.  
10 Give up your faults and direct your hands rightly, 
   and cleanse your heart from all sin.  
11 Offer a sweet-smelling sacrifice, and a memorial portion of choice flour, 
   and pour oil on your offering, as much as you can afford.  
12 Then give the physician his place, for the Lord created him; 
   do not let him leave you, for you need him.  
13 There may come a time when recovery lies in the hands of physicians,  
14   for they too pray to the Lord 
that he will grant them success in diagnosis 
   and in healing, for the sake of preserving life.  
 
The writer of Ecclesiastes, ‘the preacher’ ‘qohelet’ puts this symbiotic relationship in excellent 
perspective above. So too must we. 
 
For it is too easy a trap to fall into, to think of some fond half-remembered time, when all seemed 
easier or to our liking and thus for us to opine that ‘if only’. Those in the church are as tempted 
by this path as any other. That is understandable: who wouldn’t prefer a time when the sounds 
we hear are the gentle tweet of birds, the sound of ball on willow, the distant tolling of a bell? Yet 
however we fondly imagine these things – our half-remembering deludes us that ‘all was well in 
the garden’. The ‘if we just go back’ argument only applies if you are a fictional time Lord with a 
Tardis. 
 
We can imagine something different in the hope of escaping our present reality. We could take a 
course of trying to pretend none of this is real, to diminish the realities of this pandemic, to blind 
ourselves to where we are. That would not only be a dangerous delusion: it would be a place 
where we would rightly bear guilt for the destruction it incites. This isn’t a time for denial: it is a 
time for action. 
 
In following good theology and good science, in using the gifts God has given us, we will come 
through this time. Our prayer must be that we not only see what God calls us to see: but that we 
act on it. To fail to do so isn’t just a rejection of science, or of common sense or of the church: it 
would be the rejection of God via the triumph of our Ego. 
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I set out in this paper: 
• Some basic biology to help everyone understand not only the nature of coronavirus and its 

potency, but also the nature of pandemics, their impact and timescale. 
• The potential of vaccines and treatments, how we might learn to live with this virus and 

something of what the future holds. 
• A short section on how we have got to where we are now. This is vital to understanding 

the context of this infection – and the continuing ramifications as we move forward. 
• The five key considerations we need to bear in mind as a parish church as we set out a 

plan. These are not tests – they are ‘guiding principals’ to shape our thinking 
• A multiphasic plan which allows us to step up or down our actions. We can think of them 

as a set of ‘gears’ allowing us to accelerate forward, but which give us the ability to slow 
down, and even reverse if we have to, especially in light of both Government and Church 
advice. 

 
This paper continues to avoid ‘sugar coating’. We need to continue an engaged, but most of all 
informed, response. It must be clear, consistent and concrete. It is a plan which we ask everyone 
to comply with, for the good of all, that we might live and flourish despite the challenges we face. 
 
Fr Gary Waddington 
January 2021 
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Some basic biology 
 
A virus is an unusual ‘organism’ in that it isn’t technically alive. Nor is it, in many regards like 
any other cell we encounter in biology – and so is radically different to its pathogen cousin, a 
bacterium. 
 
A virus is simply a packet of biological information which remains perfectly inert, until it finds a 
living cell it can attach to. When it does, it has one function and only one: to take over the 
biological mechanism of its host cell, to reproduce and to spread. As such, viruses are fascinating, 
potentially devastating pieces of ancient biological machinery. 
 
Coronaviruses are a family of several hundred identified viruses. Some occur only in animals 
(particularly, rabbits, pigs, birds, cats and dogs). Some cause minor illnesses in humans – and 15-
30% of common colds are caused by forms of coronaviruses. However, sometimes new forms of 
virus arise in the animal population, which are then passed to humans. These are called zoonotic 
viruses. Within the coronavirus family these are often more aggressive, and thought to originate 
mainly in bat colonies. 
 
Two virulent coronaviruses are publicly known. SARS-CoV emerged in 2002 causing severe 
acute respiratory syndrome (SARS) which infected more than 8000 people, causing 9.2% of 
those infected to die. Closely related, MERS-CoV, caused middle east respiratory syndrome 
(MERS). This was much less transmissible – but of the 2500 known cases, the fatality rate was 
much higher: 34.5% of those infected, died. 
 
SARS-CoV-2 emerged and was identified at the very end of 2019, causing the disease COVID-
19. Like SARS, it causes a sudden acute respiratory infection of which the classic symptoms are a 
dry cough and high fever. Like SARS, the newly identified (hence ‘novel’) coronavirus can in 
some cases cause a more severe lung infection (a pneumonia) as well as causing kidney, heart, 
brain and intestinal damage and multi-organ failure (through an auto-immune response called a 
cytokine storm).  
 
SARS-CoV-2 shares 70% of its genetic material with SARS-CoV, and is 98% related to bat 
coronaviruses – which strongly indicates that this virus is zoonotic from bat populations. 
 
The Coronavirus is simply a packet of RNA (like DNA, but a single, rather than double strand). 
The outer protective layer is lipid (fat) in which sit a number of glycoprotein spikes (peplomers). 
These spikes give the characteristic appearance of a coronavirus. The spikes then bind to specific 
receptor sites, in this case ACE-2 cells, which are found in certain alveolar cells in the upper 
bronchial tract (ACE-2 cells are also found in kidneys, the gastrointestinal tract, brain and heart). 
Because of the external layer of SARS-CoV-2 being lipid, it is susceptible to lysis in the presence 
of a detergent agent. Which is why handwashing with soap, a lytic agent, is effective at destroying 
coronavirus.  
 
And in case it needs saying, as a virus, antibiotics are not effective (it’s a virus, not a bacteria).  
 
As of mid-January 2021, SARS-CoV-2 infections causing COVID-19 have been confirmed in 
nearly 100 million people with  more than 2 million deaths – a fatality rate of 2% of those 
infected. The real fatality rate is thought to be much lower – but until thorough testing regimes 
are in place worldwide, it is more difficult to be certain what the fatality rate actually is. 
 
Viruses mutate: that is, they have incremental changes to their RNA. Think of what happens 
when you photocopy from an original, then from the first copy, then from the copy of the copy...  
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The ‘natural’ mutation of viruses (their ‘evolution’) is normally to become more infective, but less 
dangerous to their host. Remember, for viruses to survive, they prefer to evolve so that their host 
does too. That can mean infectivity rises (by mutation) before ‘pathogenicity’ diminishes. It is 
rare that a virus does not follow this pathway and become more virulent and dangerous. 
 
To date, several thousand mutations have been identified. The UK has one of the most advanced 
sequencing abilities in the world to ‘spot’ these mutations.  
 
In the late Autumn of 2020 one notable mutation was identified: B117 (also known as 
20B/501Y.V1 and VOC 202012/01). This mutation is now also often referred to as the UK 
variant. It contains, unusually 23 mutations, 17 of which change part of the protein spike which 
binds to human ACE receptors. In effect this is a variant of the virus which is better at getting the 
key in the door of our cells. There is no evidence so far to suggest that it produces a more 
aggressive form of Covid-19 – but there is significant evidence to suggest that at this stage: a) you 
need less virus particles to become infected (because they’re better at ‘latching on’) and b) those 
infected produce more virus particles which are exhaled – which compromises NPI measures 
such as distancing etc. In short, this more transmissible mutated virus is easier to catch: spending 
less time in the presence of (any) others is a further mitigation required. 
 
 
 
 



 8 

Vaccines and emergent treatments 
 

 
 
That we now have three available vaccines is an astonishing achievement. More are in 
development. In this section I want to deal with some common questions. 
 
What are vaccines? 
A vaccine is a form of preventative medicine: it is given to help stop you getting infected by an 
organism which then causes a disease.  
 
When I’m vaccinated that means I can’t get the disease doesn’t it? 
No vaccine is 100% effective. The table above shows the rates massive studies have shown for 
each of the vaccines. But even if you’re in the unlucky group that does become infected, vaccines 
mean your body is prepared: and any infection and disease is highly likely to be very much milder 
than would be the case without it.  
 
If I’ve had the vaccine, I can’t give coronavirus to anyone, can I? 
That’s not quite true. You could be in the group where the vaccine is less effective, you are less 
immune, catch coronavirus and have Covid-19. In that group you could be asymptomatic and 
still pass on the virus to others. And anyone could still (theoretically) pass on the virus on their 
hands, clothes etc – so you should still wash your hands!  
 
Are the vaccines safe – are the side effects? 
Yes. All vaccines are rigorously tested. These vaccines have been developed at an amazing speed 
– but without cutting corners. No medicine in the world is free from some potential side effects. 
If you have an annual ‘flu jab you’ll know that you can notice nothing, sometimes have a bit of a 
sore arm for a few days, or have a couple of days of feeling ‘below par’. These are normal signs 
your body is doing what it is supposed to do when exposed to a vaccine. 
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More complicated side-effects are very rare. Testing today really does put new medicines through 
the wringer, for this purpose.  
 
One important reminder though: if you have severe allergies to anything, make sure your Doctor, 
Nurse or Vaccinator knows: they’ll check that the vaccine you get is safe for you. 
 
Will vaccines ‘kill’ or ‘stop’ the pandemic? 
No. They will first significantly reduce deaths in the most vulnerable. Then they will mean the 
number of infections drop. The more people who are vaccinated, the less people the virus can 
make sick. As that number grows, then it’s harder for the virus to jump from person to person 
(because it there are fewer and fewer people it can successfully infect). Eventually, if enough 
people are vaccinated (thought to be more than 65% of the population) transmission really drops 
– transmission of the virus becomes very difficult. The more of the population vaccinated above 
this level, the greater ‘Herd immunity’ is achieved.  
But even so: 

1. Pockets or groups of people (communities, households etc) who don’t get vaccinated will 
remain vulnerable to a more intense spread: a classical ‘local outbreak’ 

2. If the virus mutates significantly and ‘escapes’ the vaccines, new vaccine variants may need 
to be developed and administered (just as we do with seasonal ‘flu vaccines). 

3. We still don’t know – and might not for a while – how long immunity gained from 
vaccination will last. It could be months, or years, or life-long. Until we know, an ongoing 
vaccine programme, boosters, or seasonal ‘jabs’ might be necessary – that’s just not clear 
at the moment. 

4. If too many people reject being vaccinated, they pose a risk not just to themselves, but to 
the wider community – and the pandemic will continue. 

5. It’s not just a UK thing. It’s a global pandemic. Coronavirus doesn’t know what a national 
border is. So everyone will need to be careful when travelling to, or from, some countries. 

 
Can you sum up what we should do? 
Yes. Get the vaccine. There is no reasonable, valid, non-selfish reason not to. Phew.  
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Other medical Treatments 
 
There have also been significant developments in both methodology and medical treatments. 
 
First, as understanding of the disease has grown, medics have learned to apply techniques from 
other diseases to treat this one more effectively. Two common examples are now the use of 
CPAP oxygen therapy rather than early full ventilation; and to ‘prone’ patients in Intensive Care 
(i.e. lie them on their front, not their backs – it’s easier to breathe). 
 
With this has also come: 
The use of dexamethasone and more recently hydrocortisone: two common steroids  
Plasma therapy (using antibodies in blood plasma from those who have recovered) 
Anti-inflammatory drugs such as tocilizumab and sarilumab 
Antivirals like Remdesivir (though its use is still unclear). 
 
These and other treatments and methods all mean that (relative to the first three months of the 
pandemic) hospital ‘in-patient’ length of stay, admission to high-dependency and Intensive care 
has fallen, as has the ‘Case Fatality Rate’ i.e. the number who die after infection and admission.  
 
However, more people are now being treated, because a lot of people were infected, but less of 
these should die, hopefully. 
 
Lastly... 
Two ‘elements’ in this are very clear now. First is that there is an increasing number of people in 
the 40–60 age bracket falling ill and being admitted to hospital. This is simply a result of more 
people being infected. Whilst it is true that the younger you are (and the healthier you are), the 
less likely you are to be very ill – that is different from people believing that “you can’t get it if you 
ain’t 80”.  
 
Long Covid 
What is also emerging is a significant group who, having been infected, whilst not always needing 
hospital treatment, go on to suffer from Covid and from after-effects for weeks and months. 
There is evidence that there can be long term, and in some cases, significant health problems 
which arise. It may take months, if not years to fully understand the complex health care needs 
which will arise.   
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The dangers of conspiracy theories, bad actors and 
misinformation 
 
But I’ve heard on Facebook that... 
Yes. You probably have. It’s a lie. 
 
No, there aren’t chips in the vaccine that will make you obey Bill Gates any more than there are 
chips in there that will make you obey me. 
 
No, just no. It’s just bonkers. 
 
No, this vaccine will not make you grow two heads, speak fluent French, consume your body 
weight in chocolate or put you off prosecco. These are all *absolutely* as likely as any of the 
conspiracy driven pseudo-scientific ignorant twaddle that you can find on social media.  
 
They are promulgated by people who are either being deliberately dangerous and need the help of 
the law, or deluded and damaged, and need the help of psychiatry and other professional mental 
health services.  
 
“But I think”. No, that’s the problem, you didn’t. Which is why you repeat post all that other 
drivel (you know, Karen and the unmarked police car; ‘re-post this and amazing luck will come to 
you’ ‘Facebook are changing your privacy settings, please repost’). These are all as true as those 
lovely emails I get from the widow of Mr So-and-So who died in Nairobi and wants me to have a 
million dollars, but could I just send him my bank details and access codes first. Erm, no. 
 
And for the record: baking soda is good for cakes and cleaning: it doesn’t cure covid-19, neither 
does (AND DO NOT EVEN THINK OF DOING THIS) injecting bleach (although that one 
might explain a thing or two). 5G doesn’t give you any disease – it allows you to make phone 
calls.  
 
And no, it’s not a conspiracy, except in your mind. But, to be fair, some people aren’t helping 
you. 
 
Some (rather irresponsible) journalists like to suggest that because the fatality rate is low in the 
under-60s, if we lock up the old and the vulnerable, everyone else can ‘get on with their lives’.  
 
This is wrong. Often this relies on data from March-August alone: so it’s selective and 
misleading: there are a much higher proportion of fatalities in the 60s and overs: but that’s now 
diminishing. Second, it takes no account of the 60s and under being hospitalised, isolating, 
developing ‘long covid’, etc etc etc: this is a significant group of people being marginalised by 
people using data badly, to incorrectly argue they are right. They’re not. They’re wrong. 
 
In fact, often very selective data use is a very good indicator that you might be being spun a yarn. 
That’s why, for example, some “quote” flu figures from one period and then compare to covid. 
This is just misleading. Ditto use of figures of Intensive care, bed occupancy, flu in general, 
excess deaths etc etc etc. 
 
This isn’t flu. “With” or “of” covid questions should alert you to someone attempting to 
downplay the seriousness of Covid. “They were going to die anyway” – the answer to which is, 
we all are, so what? (To use a very uncouth comparison, the patients of Dr Shipman were old and 
were going to die – but that’s not a justifiable defence in law for killing them – he murdered 
them.) “But if they’ve tested positive and are hit by a bus” – how many bus deaths do they think 
there are to even begin to justify this idiocy?  
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That leads my nicely into the more slippery part of misinformation. This is used by people to 
(more often than not) justify why they are right, even though they know they’re wrong. It’s 
misdirection, just like magicians, you’ll be told “but don’t look there – look where I want you to 
look”. Some examples: 
 
“But I can go to a supermarket, why shouldn’t I go to church?” Yes, you can. They are often 
huge. But how many of you sit for 45 minutes in the bread aisle with people you don’t live with 
and chat, wave or sing? By the way, would you walk around church for 45 minutes on a Sunday 
morning with a shopping trolly, picking things up randomly, saying “I never knew I wanted that”. 
You’d look a bit silly. The comparison is illogical: it’s a ‘false equivalence’. 
 
Ditto “but I can get on an aeroplane” – a line usually used by someone who hasn’t recently, nor 
would they at the moment. Answer: you can, and then spend 14 days in isolation afterwards.  
 
“But it’s such a big church!” This is a line usually used by men. It’s as scientific as them saying 
and directly related to that other line men use, “Size matters”. No, sorry, it doesn’t. It’s what you 
do with it. Here’s the science put very simply: whatever size the space, the more people in it and 
the longer they are together, the greater the potential risk of spread. Simple. Ten people in a 
small chapel, 50 people in St Wilfrid’s, 1000 people in an aircraft hanger: all about the same risk 
(because if you all make for the exit, the bar, the toilets, etc at the same time... use public 
transport, share cars etc... just stop for a quick chat, etc...). 
 
Do I have to wear a mask?! I don’t if I’m... 
Yes, you do. And please wear it properly. That means over your nose. Because if you don’t, 
there’s no point. And a visor without a mask is useless. And don’t take your face-covering off to 
sneeze or cough (or because you want a chat!).  
And yes, people can’t see your face properly if you wear a mask. Guess what, they won’t be seeing 
your face if you’re self-isolating, in hospital, in ICU on a ventilator, or dead.   
“But it’s uncomfortable” – it is, and aren’t doctors, nurses, dentists, care home staff and others 
who wear them brilliant for putting up with them day in day out so we don’t get sick...? 
 
But it’s wrecking the economy. 
So do dead people and sick people. They don’t buy so much or go shopping.  
 
But the advice for (sector X) says this, so why can’t we do that here (in Sector 7G) 
Because in general, advice is specialised for one sector and not applicable to another. Just because 
the advice says I don’t have to wear a lead apron in a supermarket doesn’t mean I can get away 
without one in a Nuclear Power Plant... (avid readers will get the joke inherent in this section). 
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How did we get where we are? 
 
Towards the end of 2019, a new pneumonia of unknown cause was identified in Wuhan, China. 
Initial studies speculate the first infection “patient zero” may have presented by the middle of 
November 2019. By January 2020 the viral genome had been sequenced. By mid-January 2020 
Wuhan was reporting deaths, and cases were beginning to be identified outside China. By the end 
of January 2020 human to human transmission was confirmed and WHO declared a global health 
emergency. 
 
During February cases, and deaths, began to multiply rapidly.  
 
The UK declared its first coronavirus death on 5th March 2020. On 11th March WHO declared a 
global pandemic. By the 5th April the UK declared 5373 deaths. By the 5th May – just 60 days 
after the very first death, that same UK death total stood at 30,076. By June, the total was 
43,550. At the close of 2020, that total was between 70,000 and 80,000 people (Source: DHSC 
daily statistics). Mid January 2021, it stands at over 89,000 people. Over 3.4 million people have 
been infected. 
 
UK cases, by date reported: 

 
 
UK deaths by date reported: 

 
(Source: HMG: DHSC Coronavirus Dashboard: https://coronavirus.data.gov.uk/) 
 
 
What is now abundantly clear is that this is an underestimate (Source: ONS Covid-19 reports). 
Excess deaths stand at over 100,000.  
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This is well in excess of annual flu deaths. Between 2001 and 2019, the year with the highest 
number of deaths was 2003 (34,496 deaths) and the year with the lowest number of deaths was 
2019 (25,406 deaths).1 The graphic below, from the Financial Times using source data from 
Public Health England shows this clearly. It shows weekly admissions to intensive care (patients 
per million of the population) for the last seven flu seasons (the grey lines) against Covid (the red 
line). 
 

 
 
Undoubtedly, this pandemic still has a long way yet to run. In time, searching questions will need 
to be asked about how this was handled, both globally and nationally. Clear and comparable data 
will take some considerable time to be distilled. New scientific information is constantly emerging 
and evolving. There is some evidence, for example, that previous exposure to coronaviruses 
which cause common colds, may confer some limited immune response which ‘lowers’ the 
severity of the disease. 
 
What is clear is we now must chart a sensible, informed, justifiable, proportionate and reasonable 
plan. This will neither be straightforward or able to answer every situation that comes up.  
 
But a plan will help prevent people dying unnecessarily. That is a moral obligation on us all. 
 
 
 
 
 
  
 
 
 

 
1https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/deathsduetocoronavirusco
vid19comparedwithdeathsfrominfluenzaandpneumoniaenglandandwales/deathsoccurringbetween1januaryand31august2020 
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What next: 5 key considerations  
 
Sacramental Theology  
 
Sacraments are physical realities in the life of faith. This is especially true of the Sacrament of 
Holy Communion. The Mass is the ‘Source and summit’ of the Church’s life: sacraments make 
physically present the reality of the Church: priest and people gathered together in a sacramental 
relationship. 
 
The present pandemic disrupts that relationship because of ‘lockdowns’, ‘shielding’ and ‘tier 
restrictions’. Because of that the Church has had to delve deep into its historic past rediscovering 
the making a ‘spiritual communion’ rather than a physical one. Whilst this imparts grace, it is not 
equal with the abundance of grace given in actual physical communion.  
 
That we celebrate a daily mass is the hallmark of our corporate life. It speaks unequivocally of the 
nature of this parish church being firmly in the Catholic tradition of the Church of England. 
More than that, it realises the eschatological life of the church in an incarnated life: who we are 
and what we are is made present and perfected in sacramental celebration is such a way as points 
to the life with Christ we are called to share in in heaven: a foretaste of the eschatological 
banquet. 
 
Even when we have been able to return to the building and are able to physically share 
communion again, there is a sense in which that celebration is something less than what is has 
been, at least for a while. It is the fullness of the church’s life – but that ‘communion in 
community’ aspect will impair our own sense of fullness. That is simply a reality of the necessity 
of social distancing, and made more visible because of the absence of those who would otherwise 
be with us. 
 
However, in time we will be able to receive and recover the fullness of the wider sacramental life 
and we must be positive and missional in that reality when it comes. 
 
For now, though we have to make the best of what is a difficult and strange period of time. In 
doing so, we need to bear in mind (as well as is prayer) those who will still for a period need to 
“access” the sacramental through a virtual medium – through livestreaming, especially as we 
move in and out of restrictions. We will need to be attentive to working at being one parish – even 
if we are effectively spatially ‘two parishes in one’ for a period of time (one present, one absent).  
 
Key aims must therefore be: 

• To encourage our growth and depth as a parish whose life is sacramental 
• To be attentive in our return to church of those who cannot share the fullness of that life 
• To reflect on our experience of pandemic and the sacramental 
• To inform and educate more widely about the sacramental  
• To shape our liturgical celebration so as to include as many ‘absent friends’ as possible 
• To maintain robust ‘safe practice’ in any sacramental celebration 
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Social Distancing, social safety 
 
If liturgy has an important incarnational physical element to it, that in part is because we 
experience life incarnationally: we are en-fleshed human beings who operate not in isolation, but 
in community and society. The bible places all human existence in a relational context: “It is not 
good that the man should be alone” (Genesis 2:18). 
 
Social distancing has a core aim: to significantly limit human contact to disrupt viral 
transmission. It is a profoundly counter-intuitive and counter-cultural concept. ‘Self-isolation’ 
‘Quarantine’ ‘Shielding’ ‘Protection measures’ ‘Household internment’ are fundamentally 
antithetical to human longing for social company and the liberty of free association.  
 
Social distancing is an in extremis response which, in moral and natural law, can only be 
acceptable in the face of a serious and significant threat to human life for a limited period of time. 
Coronavirus is a viral agent whose infectivity and lethality are of a different magnitude and order 
to common seasonal infectious diseases. It is clearly a serious and significant threat. It has the 
capacity to dwarf deaths from systemic disease and endemic social co-morbidities caused through 
poverty. Studies are clear, those in these latter categories are now significantly more vulnerable. 
 
Shielding, is a simple concept. Keep those at greatest risk from SARS-CoV-2 infection and 
COVID-19 disease out of general population circulation, to prevent transmission and infection. 
Those over 70 (the age profile with highest fatality rates for those who contract COVID-19) and 
those with significant underlying health conditions are the largest affected group. However, we 
cannot simply ‘lock away’ the elderly and the vulnerable for ever. 
 
Self-isolation (7 days) for those exhibiting symptoms, and the self-isolation of those in their 
households who have contact with them (for 10 days) is an obvious mitigation strategy.  
 
“Social distancing” proper – the keeping of a physical (2m) distance is a mitigation strategy to 
limit social contact and prevent viral spread. This is especially important given that up to 30% of 
those infected are thought to be asymptomatic (i.e. display no discernible or obvious signs of 
disease) but who will, nevertheless, be infectious – and vectors for virus transmission. We are 
increasingly adapting to social distancing – whether queuing at supermarkets, or dodging each 
other on pavements. However, the places and spheres of activity in which that occurs will need to 
expand as more places and institutions re-open: especially where there is the potential for 
gatherings of people in larger numbers than household usually afford. 
 
This needs careful thought and planning. Each person (or household group) needs to exist in a 
4m2 area – a radical re-shaping of public spaces will be required. We need to think through 
carefully ‘laminal flow’ – how we move people around our buildings, how they enter and exit, and 
how they interact whilst sharing space. Ventilation and disinfectant cleaning need also to be 
considered (i.e. a group of 50 in an open outdoor space poses less risk than the same group in a 
more sealed space or building. There is now evidence that wearing face masks and coverings may 
have some role in helping (and more so in enclosed spaces) but public health advice as yet does 
not make this mandatory everywhere.  
 
Lastly, the use of sanitisers and hand-washing is itself the largest contributor to effective disease 
control. That practice will undoubtedly remain with us for a very considerable time. 
 
Key aims must therefore be: 

• To strongly encourage shielding and ‘self-isolation’ strategies 
• To enable ‘Social Distancing’ strategies 
• To develop seating and movement plans to preserve social distancing 
• To ventilate and clean thoroughly on a daily basis. 
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Live streaming and social media interaction  
 
Sacraments are fully celebrated by those who are physically present at the celebration. 
Communion cannot be consecrated via the internet. These are normative  parts of sacramental 
theology as discussed previously. But then, what is the merit of live-streaming such celebrations? 
 
There can be no doubt that this ‘season’ has been both welcomed and valued by those who have 
participated.  This has helped maintain a sense of community, relieve some elements of isolation 
and advance an ‘active presence’ on social media – which is an  evangelistic good. It does though 
run the risk that “Church” becomes nothing more than a virtual mediate experience – a form of 
ecclesiastical entertainment to be consumed like any other media as part of a leisure activity.  The 
things of God require from the people who access the sacraments a certain investment of time 
and effort. ‘Livestreaming’ is therefore a poorer relation where those who are admittedly 
engaging, are more passive spectators. 
 
Yet, historically the Church has been here before: St Charles Borromeo in the Plague of Milan of 
1576-77 took a series of actions which would look highly familiar to us today. Processions (with 
prescient social distancing of 3m or more) we held to reassure the faithful. Indeed, are not many 
of the processions that take place for Palm Sunday, of Our Lady, for Corpus Christi in many 
senses the Church’s original ‘virtual’ presentation of the faith? 
 
One of the lessons to be learned is to review how effective this engagement has been and for 
whom? For example, in time, when hopefully everyone returns to church, would there be any 
‘market’ for livestreaming? And what cost/return investment would make that, with its attendant 
copyright and licensing issues, worthwhile? What degree of professionalism would we want to 
strive for? Is a single mounted camera enough? Might we want something more sophisticated? Or 
would that tip us into the trap we have so far avoided: the creation of St Wilfrid’s TV with an ever 
increasing desire to produce a more and more sophisticated ‘online experience’?  
 
There is a real sense in which I think ‘live’ in terms of liturgy is far more preferable to ‘recorded’ 
– particularly for mass. There seems to me a real issue in pre-recording masses (as some places 
have done) – with an attendant issue that this can in no real sense be ‘the mass of the day’ but 
rather an edited liturgy for a particular day but not actually of it. Handy of course for me – while 
you’re encouraged to join in a recorded liturgy released at 10am on a Sunday whilst I’m in my 
slippers, sipping coffee, reading the papers on the sofa... 
 
Livestreaming, and some recorded ‘teaching material’ might well be very useful – but it is hard 
work, technical and requires a serious degree of preparation and production. That might be 
manageable under pandemic conditions (when other calls on time are more limited) – but is it 
realistic in ‘real time’. 
 
There would appear to be though great merit in continuing to livestream wherever the mass is 
said – and importantly that should continue to be each day (rather than dropping to some form of 
‘edited highlights’ of a hit and miss pattern.  That might require some further equipment and 
investment – and significant focus as part of any lighting/electrical works to extending Wi-Fi and 
a more co-ordinated approach to IT. 
 
Key aims must therefore be: 

• To continue to engage with and enhance our social media presence 
• To continue, at least through the early stages of pandemic, to livestream daily mass 
• To explore as time, capacity and infrastructure allows, other recorded materials 
• To compile some data and metrics on our reach and engagement 
• To recruit and train others to manage this social media and broadcast engagement 

 



 18 

Public safety and Epidemiology 
 

The phrase ‘follow the science’ has become something of a catchphrase. But its flaw is that it 
makes the science sound simple, predictable and universally agreed. In reality it is more nuanced. 
The medical identification of SARS-CoV-2 is clear and unambiguous. The research routes to 
both medication and vaccination are pretty unequivocal, albeit tempered by the massive focus 
now given to both, which have decreased the usual R&D time. 
 
The Epidemiology is though a more unpredictable science. George Box’s aphorism should be 
borne in mind: “All models are wrong, some are useful.”2 
 
The most influential and oft quoted initial UK epidemiological assessment of this crisis was 
carried out by Imperial College, London.3 This assessment of the impact of a range of public 
health strategies is widely credited with the causation of a significant policy shift to a full 
lockdown – and this has continued to influence subsequent NPIs (Non Pharmaceutical 
Interventions) since. What is clear, is that without social measures, a very significantly higher 
number of fatalities would have already been recorded. Science influences, but does not make 
policy – politicians do.  
 
Some at the time mocked the predictions that, even with very significant NPIs 120,000 might die 
over a two year period; and that unchecked, up to 500,000 could die. Now, ten months on, the 
120,000 figure (over 2 years) looks like an underestimate. (see Table 4 of the IC paper). 
 
As time passes, internationally agreed figures will emerge, using ‘excess deaths’ criteria – i.e. the 
number of deaths which have occurred which are beyond the usual statistical range. This is highly 
likely to be a number well in excess of the current figure. 
 
The most significant impact on the trajectory of this disease is, until the full roll out of vaccines, 
will be social controls. Combined with testing, tracking and tracing, this holds the possibility of at 
least mitigating the spread of SARS-CoV-2, strategic control of resources to respond to COVID-
19 outbreaks (including mutations) and preparation time to better deal with economic, asset and 
organisational responses as this peaks and troughs. 
 
Much though is variably dependent on public reaction and compliance with measures. Public 
support and compliance is and remains high.  
 
What is clear is that any emerging plan must accept further waves, a variable approach and 
embed the ability to rapidly respond to changing circumstances.  
 
Key aims must therefore be: 

• To keep the congregation and community safe 
• To keep staff (lay and ordained) safe 
• To respond safely to pastoral and liturgical needs in light of scientific information 
• To recognise that the epidemiological and medical science isn’t in opposition to, but 

complements the theological and liturgical 

 
2 Box, G. E. P. (1976), "Science and Statistics" (PDF), Journal of the American Statistical Association, 71 (356): 
791–799 
 
3 Neil M Ferguson, Daniel Laydon, Gemma Nedjati-Gilaniet et al.Impact of non-pharmaceutical interventions (NPIs) to reduce 
COVID-19 mortality and healthcare demand. Imperial College London (16-03-2020), doi:https://doi.org/10.25561/77482. 
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Waves: The trajectory of a Pandemic 
 
As ‘lock-down’ measures began to be released in June 2020, there was great temptation to believe 
this was all over. It wasn’t. This wasn’t a ‘light switch’ moment where everything instantly was 
turned back on. Indeed, though cases and deaths significantly declined through July and August, 
the pandemic began to gather pace in the UK through September, accelerated through October 
and in November a 2nd National Lockdown came into effect. Cases again fell, albeit to a higher 
level than in September, before a significant acceleration through mid to late December and into 
the start of 2021 occasioning a 3rd National lockdown.  
 
The plan we produced in May 2020 has proved to flexibly deal with what came: restoring 
elements slowly at the appropriate time, but flexible enough to rapidly return to an earlier stage at 
any point. 
 
Looking back today in January 2021 to the graphics below, it is startling how prescient that 
science is. The commentary that follows is largely unaltered. It make sobering reading in its 
predictions. 
 
Figure 1 below, produced by the Center for Infectious Disease Research and Policy at the 
University of Minnesota, gives three scenarios based on analysis of the 1918/19 flu pandemic (a 
dataset which gives the clearest epidemiology for a major pandemic). 
 
They are clear that whilst scenario 3 is possible, it is unlikely. Scenario 1 is based on a globally 
‘managed’ approach – using social distancing and public health and safety measures. Scenario 2 
is in essence the epidemiological chart of the ‘Spanish Flu’ pandemic – and a highly likely 
scenario without the measures of scenario 1. 
 
In scenario 1, we would expect additional ‘peaks’ in September/October 2020, March 2021 and 
August/September 2021 before a smaller peak in March 2022 and a consistent diminution 
thereafter. 
 
In scenario 2, we’d expect a significant major second wave peak – more substantial to that we’ve 
seen so far, beginning to accelerate in August/September, peaking in October before declining 
through November/December. This would be followed by a smaller peak, roughly a year later. 
This ‘Spanish flu’ model would indicate the potential for a devastating number of infections and 
deaths in the late autumn / winter of this year. 
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What then becomes clear is that we must plan for 
2nd and subsequent waves of infection. The key 
periods to be aware of are likely to be September-
November this year and February-April 2021. 
These are likely to be ‘seasons of disruption’ where 
significant public measures are at best continued, or 
potentially increased.  
 
If scenario 2 occurs, we will need to plan through 
the summer a set of resources and actions to deal 
with a very significant resurgence of COVID-19.  
 
If scenario 1 occurs, we will still need some 
planning throughout the summer – but volatility in 
terms of actions required is less likely. 
 
Key aims must therefore be: 
• To plan for a potential second (and subsequent 
     wave(s) 
• Prepare materials to mitigate future disruption 
• Build fast responsiveness and decision making 
• Continually educate about planning 
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The strategic multi-phasic plan 
 
The table which follows sets out a sequence of five phases from 1 (full lockdown, church locked) 
through to phase 5 (what we would call ‘normal’ operations – even if there are some permanent 
systematic changes). 
 
It has now been updated (January 2021) to ‘finesse’ part of where we are now.  
 
What follows, ‘fleshes out’ what the implications. This includes some ‘sub-phases’ which can be 
incrementally introduced as good practice develops. 
 
Necessarily, this attends most to the liturgical and pastoral ecclesial life. That is our first priority. 
We will develop an allied plan for commercial activities and the use of the hall. 
 
This plan takes into account the five principals established: for a sacramental life, use of social 
media and livestreaming, enabling social distancing, observing public health and safety 
regulations, and preparing for further waves. 
 
Thus, we will have the ability both to ‘step up’ and step down what is required, and to build 
around this plan a methodology to deal rapidly with funerals and weddings as well as other 
liturgical and commercial events. 
 
A key element of this will be clear and unequivocal communication of this plan. We need 
everyone to sign up to it – and in an important element for St Wilfrid’s, a clear position that the 
plan and its phases will not be open to individual negotiation (If we are in phase 3, Fred can’t 
demand phase 5 whilst Enid wants us to go back to phase 2).  
 
This will require firm but clear ‘enforcement and compliance’. At any stage, we will need to agree 
an immediate return to an early phase if such a commitment is not forthcoming from the 
congregation.  
 
It would be prudent at as early a stage as possible to create material for ‘online’ resources for 
future use (e.g. pre-recorded organ music, hymns, anthems, bells, etc). 
 
As the liturgical life of the parish has centred around a (near) daily mass, which has been 
maintained throughout phase 1 – it should be an important central aim to keep this as our ‘core 
offer’ wherever possible.  
 
In time, this will require other clergy than the Rector and/or identified others to be able to 
facilitate the online programming (i.e. – they will need to access the parish social media accounts, 
website and learn to use a camera etc in order to livestream mass). We will, of course, have to 
take into account the availability of clergy, especially where they may themselves be shielded. 
 
As time continues, we can look to ‘evolve’ the quality of livestream and online video resources – 
but through the first three stages, it may be wise to keep this as simple as possible until there are 
enough trained persons and equipment to make this possible. 
 
As set out above, a part of that ‘core offer’ is that worship offered online is ‘live’ and in that sense 
offers ‘real time’ participation. It would be easy to offer ‘pre-recorded’ masses and services as 
alternatives – but (for example) a Midnight Mass pre-recorded in August, is a mass of ‘the 
nativity celebrated in August’, not of Christmas Day itself.  
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Phase Outlines Master 
 

SWH 
Phase 

UK 
Government 
Phase  

Pandemic Condition Church Response 

1 5. Material 
risk of NHS 
being 
overwhelmed 

• Full Lockdown 
• Full Social 

Distancing 
• limited commercial 

activities, 
• limited travel 
• shielding  

• Church Closed all public worship suspended  
• Live-streamed liturgy from Rectory or church without 

congregation present at present times (i.e. ‘behind 
locked doors’). 

• As above, but limited public attendance with strong 
‘stay at home’ advice for the vulnerable 

• Online resources only (i.e. no physical printing) 
• Funerals at Crematorium or church only (max 

attendance 5-30) 
• Weddings with limited attendance (5-10) 

4. 
Transmission 
is high or 
rising 
exponentially 

2 3. Virus is in 
general 
circulation 

• Significant S-D, 
extension of 
activities,  

• shops open incl 
limited food and 
drink outlets 

• schools open 
(limited) 

• limited travel 
• shielding of 

clinically vulnerable 

• Church open, then later, limited public worship allowed 
• Significant social distancing measures in place 
• Gatherings limited to c.60 max, where safe to do so 
• Liturgy live streamed: masses at present times 
• 1 Sunday non-concelebrated Parish Mass (with organ 

and later, cantor) only, no servers. 
• Online resources and minimal print resources  
• Weddings and funerals allowed with small attendance: 

15-30 
• Baptisms possible at any mass, with parents and 

godparents only in attendance. 

3 • Significant S-D 
• extension of 

activities 
• All shops etc open 
• Schools fully open 
• Travel allowed 
• flights limited 
• limited shielding of 

clinically vulnerable 

• Church open, public worship allowed 
• Significant social distancing measures in place 
• Gatherings limited to under 75, where safe to do so 
• Liturgy live streamed for all masses at present times 
• Mass with organ, and/or cantor/small choir; limited 

server(s) 
• Online resources and Print resources  
• Weddings and funerals allowed with small attendance: 

30 
• Baptisms possible, with limited family attendance. 

2. Number of 
cases and 
transmission is 
low. 

4 • Reduced S-D 
• extension of all 

activities 
• Theatres & large 

venues partially 
open 

• full air travel 
allowed 

• Shielding only on 
recommendation 

• Church open, public worship allowed 
• Some limited Social distancing measures in place 
• Attendance limited to <100, where safe to do so 
• Liturgy live streamed for all masses at ‘usual’ times 
• Parish Mass: Mass Sung with small choir 
• Serving with some social distancing measures 
• Online resources and print resources 
• Weddings and funerals allowed with small attendance 

>100 and some restrictions on practice e.g. no of 
bridesmaids 

• Baptisms with limited attendance (<25 per family) 
• Bell ringing and Young Wilfs restored 

5 1. Virus is no 
longer present 
in UK 

• Social Distancing 
lifted,  

• Hygiene measures 
continue 

• All society open 
• Travel fully 

restored 
• Shielding lifted 
 

• Church open, public worship allowed 
• Small social measures in place e.g. sanitiser use 
• Liturgy live streamed for all masses at ‘usual’ times 
• Parish Mass: Mass Sung with choir; 8am Mass restarted 
• Usual serving team 
• Online resources and print resources as normal 
• Return to unrestricted baptisms 
• Weddings and funerals allowed 
• Tea and Coffee restored 

5b Abatement • Return to full ‘normal’ operations 
• Full liturgical praxis 
• Chalice, peace etc restored 
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Phase 1 
 

1 • Full Lockdown 
• Full Social Distancing 
• limited commercial 

activities, 
• limited travel 
• shielding  

• Church Closed all public worship suspended  
• Live-streamed liturgy from Rectory or church without congregation 

present at present times (i.e. ‘behind locked doors’). 
• Online resources only (i.e. no physical printing) 
• Funerals at Crematorium only (max attendance 5-10) 

 
Timeline: March-June 2020; reimposed November 2020; reimposed from 5th January 2021 
  Unlikely to be lifted before end of February 2021 (possibly March 2021).  

May be re-imposed if severe outbreaks re-occur.  
 
General 
 ‘Full lockdown’ in this phase could range from some public worship being allowed to none; from 
general restrictions to time which might be more tightly restricted (e.g. all outdoor exercise 
banned, ‘permission slips’ being required to go out). Whilst (as of January 2021) we are in 
Pandemic Phase 5, public worship is allowed, albeit with substantial caveats. 
 
Church 
Whilst the church remains locked, spatial and other changes remain for next phases etc. Only 
authorised visits to check on the condition of the building may be allowed. Any non-urgent work 
is suspended.  
 
Liturgical 
Mass celebrated in church. Worship live-streamed via Facebook. Public attendance allowed, but 
strong advice issued to ‘stay at home’ for the 0ver 70s and CEVs and CVs (Clinically (Extremely) 
Vulnerable). Masses said, no music. Mass celebrated in ‘shortest reasonable time possible’ to 
reduce time spent in social contact. Face-coverings worn by all, including the celebrant. As we 
move through Phase 1, this can be slowly relaxed and extra liturgical elements re-introduced. 
 
Online 
Provision of resources to support online eucharistic celebrations, mailings only etc. No physical 
collection of pew-sheets etc. 
 
Occasional Services 
Weddings and baptisms possible only with very small numbers in attendance. 
Funerals possible only at crematorium with minimum attendance. 
All ‘set up’ meetings conducted via online methods or phone. 
 
Pastoral Care 
Use of phone lists, co-ordinated pastoral plan, engagement and partnering with local agencies 
and groups to support the vulnerable and isolated. Use of online communication tools. 
 
Governance 
Strict following of existing protocols. Suspension of PCC physical governance. Use of email 
decision making and socially mediated meeting methods.  
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General applications to phase 1 & 2: 
 
Movement through phases 1 and 2 will be slow and measured.  
 

• Entry to the building for ALL members of the congregation for ANY service is via the 
Main Duchy door (irrespective of whether they have parked in the car park or not). 

 
• ALL Duchy doors are left open – and remain open for ventilation purposes. 

o During poor weather (cold months or during high winds) BOTH main doors are 
pinned back, even if interior doors are partially closed.  

o However at least one interior door will remain open and pinned back irrespective of 
the weather. 

 
• Social distancing tape will be applied to the floor: 

o From the main door to a sidespersons table, facing the door, by the south edge of 
St Wilfrid’s Chapel. 

o Through the entrance porch, down along the pathway to the Duchy Road. 
o Around the altar area 
o Demarcation strips staggered through the nave in relation to seating, for the 

purpose of guiding people to communion, when possible 
 

• The cloister door (by the choir vestry) is for emergencies only. 
o ONLY clergy, the Director of Music and the sacristan may use this entrance. 
o Choir members and any servers must use the main entrance. 

 
• The gates by St Wilfrid’s Chapel and St Raphael’s chapel will be shut. 

o Only the clergy, DoM, wardens and Sacristan and (eventually) a person designated 
to ring the sanctus bell (or their delegates, in their absence) may enter the area of 
the chancel, chapels, sacristy and choir vestry.  

 
• Access to the sacristy is strictly limited to: 

o The Sacristan and the priest presiding at that days Mass 
o The above and any assisting priest. 
o The church wardens  
o No other person should access this area. Anyone doing so will be asked to leave. 

 
• The Parish office should only be accessed by: 

o The Church Wardens 
o The DoM 
o A member of staff – lay or ordained. 

 
• Anyone from the congregation who requires to use a lavatory, will need to go via the parish 

office door which will be opened for them on request.  
 

• The presiding priest alone will walk in after the bell rings – via the short route to the 
crossing altar, or via the chancel. During the early stages of phase 1 the mass will be said 
without assistance of readers or musicians (i.e. all masses will be ‘said’). 
 

• If necessary, the mass will be reduced to the simplest form for expediency.  
 

• During later stages of phase 2 any cantor or small choir takes their place before the liturgy 
begins. 
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• There is no offertory procession. All equipment should be set out and cleared away by the 
sacristan (or priest) alone – using the principles set out before lockdown. 

 
• All personal belongings, bags etc MUST be kept with you at all times. Best advice is don’t 

bring them with you – or securely lock them in your car. 
 

• Pewsheets  - when available - during these early phases will contain as much of the mass as 
is required that week. Thus only a single booklet will be needed. These must be taken 
home. In early phase 1 stages, the pew-sheet will be available ‘virtually’ only. 

 
Seating people 
 

• Hand sanitiser will be available for everyone to use on arrival. 
 

• Social distancing ‘queuing’ to enter the building will be in place. 
 

• We reserve the right to limit numbers attending on a capacity basis. 
 

• Any printed pew-sheets will be collected from a sanitized area – and must be taken away 
by the person who takes them. They will also be made available online for those who 
prefer to use their own phone/tablet. 

 
• In order to mitigate people having unnecessary contact, seating will be assigned on arrival. 

Designated persons will lead people (at a distance) to the place where they will sit – and 
ensure that they are sat in an appropriate seat.  

 
• People should be sat, starting from the back, working forwards towards the altar, via the 

main aisle for Sundays and Solemnities. It is hoped that at weekdays, people will use 
common sense. Stewards and wardens will vary this pattern as applicable based on 
capacity, numbers, choir/musician positioning etc 

 
• For leaving the building, the reverse process applies people will be invited to leave, from 

the front, working backwards towards the baptistry. 
 

• Where communion is distributed, a circulatory system is employed.  
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Other considerations 
 

• Tea and Coffee, and any other refreshments remain suspended until phase 5 – but may be 
able to be re-introduced in stage 4 only when possible and when social distancing 
measures allow. 
 

• Young Wilfs remains suspended until phase 4. Again, this can only be re-introduced when 
appropriate social distancing measures can be in place and are guaranteed. The use of the 
creche will remain suspended until phase 5 (since this is a limited space, and will remain 
required for seating for some considerable time. There may therefore be a need for the 
Young Wilfs leaders to produce materials, when safe to do so, which children can use in 
their places at mass (or provide for use online). 

 
• Bell ringing. This remains suspended until phase 4. External ringing practice (i.e. outside 

bands coming to ring) is suspended until phase 5. Ringing has specific complexities: 
access, cleaning, water for hand washing etc; as well as the close proximity of ringers 
whose activity is physical, with the attendant difficulties. A single ringer may ring a bell 
from phase 3 onwards (or toll the sanctuary bell from phase 2 when possible). The 
guidance of the Bellringing council should be followed. 

 
• Each of these specific areas may need to produce their own specific plans as time goes on. 
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Mitigation measures 
 

• An electronic e-newsletter has been established which is sent to everyone on the electronic 
database setting out these requirements. 

 
• We cannot (legally) ban anyone who turns up from entering the building (unless HMG 

has ‘closed’ churches). We will though clearly signpost everyone to the prevailing advice – 
and may ask those attending to sign a disclaimer if they are in a category for which their 
attendance contravenes that advice.  

 
• We will also keep a ‘contact register’ of who is attending each service. This will be a paper 

record or an attendees name and phone number – and will be destroyed after 21 days.  
 

• It will be considered a requirement for entry to have your name recorded. 
 

• Face-coverings are now mandatory. 
 
In addition to this – we’re going to have to think through how we make this work outside of 
Sundays. 
 
We will need people to be sensible and continue to supervise weekday masses. 
 
We will absolutely need people on hand for weekday sung masses for solemnities and feasts. 
 
We will need significant assistance when there are funerals and weddings – and not just for 
members of the congregation. We will have to staff every single service which takes place in 
church when the building can be open. 
 
There will be some who will simply dismissively make the argument: “that’s up to them” or 
“people will just have to use their common sense”. We cannot, and must not abrogate our duty of 
care – for we are a parish church, not a self-serving sect of self-interested church groupies who are 
only in this for a once a week. If people are not willing to help out as well on weekdays, for 
funerals and for weddings – they possibly should not be asked to help on Sundays. 
 
We will therefore, look to continue with a team of people who can be available to help on these 
occasions – certainly in the initial phases of re-opening.  
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Phase 2 
 

2 • Significant S-D, 
extension of activities,  

• shops open incl limited 
food and drink outlets 

• schools open (limited) 
• limited travel 
• some shielding of 

clinically vulnerable 

• Public worship allowed 
• Significant social distancing measures in place 
• Liturgy live streamed: masses at present times 
• 1 Sunday non-concelebrated Parish Mass (with organ and later, 

cantor) only, no servers. Said weekday mass. 
• Mass attendance limited to c.60 max, where safe to do so 
• Online resources and minimal print resources  
• Weddings and funerals allowed with small attendance: 30 

(weddings) 40 (Funerals) 
• Baptisms possible at any mass, with parents and godparents only in 

attendance. 
 
Timeline  July – October 2020; December 2020;  
  From End of lockdown 2021: March 2021? Easter 2021? 
 
Church 

• Provision of hand gel / hand washing required esp. for staff, key holders and completion of 
entry/exit register. 

• Clearance of non-essential papers and other materials. 
• All masses offered from the same space – crossing altar - (Chapels not used in this phase at 

all) 
• Daily cleaning of door handles, light switches etc 
• Where possible, doors left fully open to mitigate contamination. 

 
Liturgical 

• Mass celebrated in church, daily at present time (6pm weekdays, 10am Sunday) 
• Worship live-streamed on Facebook.  
• Mass with communion in one kind (when possible), with or without organ music (and 

cantor), retaining space for online ‘spiritual communion’. No Congregational singing at 
this point. 

• Mass not concelebrated. No servers. A reader/intercessor (other than the presiding priest) 
may be introduced at a later point in this stage, or at stage 3. 

 
Online 

• Provision of resources to support online eucharistic celebrations, mailings etc 
 
Occasional Services 

• Baptisms possible – but with parents and godparents only present.  
• Funerals possible in church or at crematorium with minimal attendance (30)  
• Mass limited to c.60 max, where safe to do so. Ticketing required for any major services. 
• Weddings possible with minimal attendance (5-30 people dependant on legislation) 
• All ‘set up’ meetings conducted via online methods or phone or in church. 

 
Pastoral Care 

• Use of phone lists, co-ordinated pastoral plan, engagement and partnering with local 
agencies and groups to support the vulnerable and isolated. 

 
Governance 

• Strict following of existing protocols. Suspension of PCC physical governance. Use of 
email decision making and socially mediated meeting methods. 
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General applications to phase 3: 
 
For the Parish Mass (and by extrapolation, weekday masses) 
 

• Entry to the building for ALL members of the congregation for ANY service is via the 
Main Duchy door (irrespective of whether they have parked in the car park or not). 

 
• ALL Duchy doors are left open – and remain open, when weather permits. 

o During poor weather (cold months or during high winds) BOTH main doors are 
pinned back, even if interior doors are partially or fully closed.  

o However at least one interior door will remain open and pinned back whilst people 
arrive and leave to minimise physical contact, irrespective of the weather. 

 
• Social distancing tape will be applied to the floor: 

o From the main door to a sidespersons table, facing the door, by the south edge of 
St Wilfrid’s Chapel. 

o Through the entrance porch, down along the pathway to the Duchy Road. 
o Around the altar area 
o Demarcation strips staggered through the nave in relation to seating, for the 

purpose of guiding people to communion, when possible 
 

• The cloister door (by the choir vestry) is unlocked and left open for emergencies only. 
o ONLY clergy, the Director of Music and the sacristan may use this entrance. 
o Choir members and all servers must use the main entrance. 

 
• The gates by St Wilfrid’s Chapel and St Raphael’s chapel will be shut. 

o Only the clergy, wardens, DoM and Sacristan and (eventually) a person designated 
to ring the sanctus bell (or their delegates, in their absence) may enter the area of 
the chancel, chapels, sacristy and choir vestry.  

 
• Access to the sacristy is strictly limited to: 

o The Sacristan and the priest presiding at that days Mass 
o The above and any assisting priest. 
o No other person should access this area. Anyone doing so will be asked to leave. 

 
• The Parish office should only be accessed by: 

o The Church Wardens 
o The DoM 
o A member of staff – lay or ordained. 

 
• Anyone from the congregation who requires to use a lavatory, will need to go via the parish 

office door which will be opened for them on request.  
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• An simple entrance procession will only happen during this phase. It should utilise only 
the minimum people, walking in single file. 
 

• Choir members and servers should arrange with the appropriate person to collect their 
cassock and surplice / cotta etc – which should now be kept at home until further notice 
and brought to church to change into (you may put your cassock on at home if you drive 
here, but you may not wear it in the street or on public transport). 

 
• When servers and choir members can gather together under the relevant part of this plan 

they should assemble: 
o In the sanctuary area past the choirstalls (Servers) 
o In the lady chapel (choir) 
o They should maintain social distancing, until the latter phases of this plan. 

 



 31 

Phase 3 
 

3 • Significant S-D 
• extension of activities 
• All shops etc open 
• Schools fully open 
• Travel allowed 
• flights limited 
• limited shielding of 

clinically vulnerable 

• Church open, public worship allowed 
• Significant social distancing measures in place 
• Gatherings limited to under 75, where safe to do so 
• Liturgy live streamed for all masses at present times 
• 1 Concelebrated Parish Mass with organ, and/or cantor/small choir 
• Limited servers (1-2) 
• Online resources and Print resources with hymns 
• Weddings and funerals allowed with small attendance 30-50 (W); 

40-75 (F)  
• Baptisms possible, with limited family attendance. 

 
Timeline: From Ascension/Pentecost 2021 
 
Church 

• Limited opening hours, when possible 
• Rota for opening/closing by keyholders. 
• Provision of hand gel / hand washing required esp. for staff, key holders 
• Clearance of non-essential papers and other materials. 
• All masses offered from the crossing altar. Chapels not used in this phase at all. 
• Daily cleaning of door handles etc 
• Where possible, doors left fully open to mitigate contamination. 
• Limited restoration of Young Wilfs possible only where social distancing maintained. 

 
Liturgical 

• Mass celebrated in church, daily at present time (6pm weekdays, 10am Sunday) 
• Worship live-streamed on Facebook.  
• A communicating weekday mass, retaining space for online ‘spiritual communion’. Use of 

reader and a different intercessor allowed. 
• For the parish mass or solemnities: A concelebrated communicating mass, with  possibly 

limited number of hymns, and a cantor but otherwise limited singing. Use of one or more 
readers and intercessor. Use of limited numbers of servers. 

• Congregation with strict controls, retaining space for online ‘spiritual communion’. 
 
Online 

• Provision of resources to support online eucharistic celebrations, including paper mailings  
 
Occasional Services 

• Funerals possible in church or at crematorium with reduced attendance (max 75) 
• Weddings possible with reduced attendance (up to 75 people only) – limited music. 
• All ‘set up’ meetings conducted via online methods or phone or in church space only. 

 
Pastoral Care 

• Use of phone lists, co-ordinated pastoral plan, engagement and partnering with local 
agencies and groups to support the vulnerable and isolated. 

• Strictly controlled home communion on individual basis using PPE 
 
Governance 

• Strict following of existing protocols. PCC may physically meet only using S-D. Use of 
email decision making and socially mediated meeting methods. Short APCM if/when 
possible. 
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Phase 4 
 

4 • Reduced S-D 
• extension of all activities 
• Theatres & large venues 

partially open 
• full air travel allowed 
• Shielding only on 

recommendation 

• Church open, public worship allowed 
• Some limited Social distancing measures in place 
• Attendance limited to <100, where safe to do so 
• Liturgy live streamed for all masses at ‘usual’ times 
• Parish Mass: Mass Sung with small choir 
• Serving with some social distancing measures 
• Online resources and print resources 
• Weddings and funerals allowed with small attendance >100 and 

some restrictions on practice e.g. no of bridesmaids 
• Baptisms with limited attendance (<25 per family) 
• Bell ringing and Young Wilfs restored 

 

Timeline: September 2021 
 
Church 

• Normal opening hours (8am – c. 7.45pm). 
• Provision of hand gel / hand washing  
• Limited papers and other materials available. 
• Increase in number of chairs  / reduction in social distancing (1m+).  
• Maintenance of ‘safe area / large social distance space such as one of North or south Aisle) 
• Re-introduction of ‘creche’ area – under strict protocols for use, cleaning etc 
• Chapels only used when safe to do so, ‘nave’ altar for all other services. 
• Daily cleaning of door handles etc. Doors open to mitigate contamination. 

 
Liturgical 

• Mass celebrated in church, daily at ‘standard’ times (6pm,7pm,11am etc) 
• Worship live-streamed on Facebook.  
• A communicating weekday mass with a small congregation, retaining space for online 

‘spiritual communion’. Use of reader and intercessor allowed. 
• For the parish mass or solemnities: A communicating mass, with hymns (when allowed) 

and a cantor or quartet. “Presidential” singing restored. Increased number of servers (4), 
no chalice assistant though, retaining space for online ‘spiritual communion’. 

 
Online 

• Provision of resources to support online eucharistic celebrations, mailings etc 
 
Occasional Services 

• Baptisms possible with limited (no more than 25 guests per family) attendance. 
• Funerals possible in church or at crematorium with reduced attendance (max 75-100) 
• Weddings possible with reduced attendance (75-100 max people only) 
• ‘Set up’ meetings conducted via online methods or phone or with limited visits in church. 

 
Pastoral Care 

• Use of phone lists, co-ordinated pastoral plan, engagement and partnering with local 
agencies and groups to support the vulnerable and isolated. 

• Restoration of home communions, using care 
• Restoration of nursing and care home services when allowed 
• Restoration of physical home visits, albeit with caution in terms of hygiene. 

 
Governance 

• Strict following of existing protocols. Use of email decision making and socially mediated 
meeting methods.   
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• Phase 5 
 

5 • Social Distancing lifted,  
• Hygiene measures 

continue 
• All society open 
• Travel fully restored 
• Shielding lifted 
 

• Church open, public worship allowed 
• Small social measures in place e.g. sanitiser use 
• Liturgy live streamed for all masses at ‘usual’ times 
• Parish Mass: Mass Sung with choir, servers etc 
• Usual serving team 
• Online resources and print resources as normal 
• Return to unrestricted baptisms in Parish Mass 
• Weddings and funerals allowed 
• Tea and Coffee restored 

 
Timeline: Not expected before September 2021 – Easter 2022 
 
Church 

• Normal opening hours (8am – c. 7.45pm). 
• Provision of hand gel / hand washing available  
• Restoration of ‘normal’ seating – but provision for small ‘safe/distanced’ area 
• Restoration of use of chapels for weekday masses 
• Frequent cleaning of door handles etc 

 
Liturgical 
Mass celebrated in church, daily at usual times  

• Worship may continue to be live-streamed on Facebook. 
• Small choir, full servers 
• Hymn Books used again in conjunction with pew sheets 

 
Online 

• Provision of resources to continue to support any remaining online access 
 
Occasional Services 

• Baptisms possible. 
• Funerals possible in church or at crematorium. 
• Weddings possible. 

 
Pastoral Care 

• Restoration of home communions 
• Restoration of nursing and care home services when allowed 
• Restoration of physical home visits, albeit with caution in terms of hygiene. 

 
Governance 
Restoration of all usual governance. 
Launch of gift day and/or emergency appeal for funding to ‘make up’ commercial and revenue 
losses. 
 
Phase 5b 
 
5b Abatement • Return to full ‘normal’ operations 

• Full liturgical praxis full choir and sung throughout 
• Chalice, peace etc restored 
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Conclusion 
 
This is undoubtedly a technocratic document. It is about process change. It is about keeping 
people safe in church and how we might begin to return to something of a ‘normal’ liturgical life. 
It makes our usual adherence to health and safety look positively superficial. It spells out, and 
repeats, that this is the end of the beginning, not the beginning of the end. There will be no 
immediate return to what we had before – possibly for some time. 
 
That is, of course, clear – or now should be. We’ve had 10 months experience of the pandemic.  
 
But we also have to hold with all of this, the pastoral. The sections on theology of sacraments and 
livestreaming remind us again and again, that part of being a Christian is our physical proximity 
in worship. We are social people. We like, most of the time anyway, being with each other.  
 
We need to recognise that there is and remains some pain and grief in being separated. But in the 
first phases of a ‘return to church’ that separation will not be overcome. Indeed for some, 
inhabiting the same space without ‘being together’ in familiar ways may be even more painful – a 
full, visible reminder of the consequences of the situation that we are in.  
 
We must be attentive to this pastoral need. It will be a form of grief. And it will be a form of grief 
that has to be lived through for some time.  
 
In the same way we must be pastorally attentive to those who cannot come to the building 
physically – for some, it may be a very significant period of time before they are able to do so, 
especially where they are clinically very vulnerable.  
 
We must be careful too of a pastoral need to those who come to watch or participate online. 
Their isolation will potentially feel even more acute when they see other familiar faces – but ones 
they cannot interact with. We will need to express a care that we don’t quickly and easily become 
‘us’ and ‘them’ – where we, smugly returned to our building, denigrate those who cant do so into 
second class Christians. 
 
Equally – we must recognise that there will be those who will happily watch from the safe 
confines of their computer screens who may never darken the doors of the physical church. This 
is going to be a learning opportunity. The doorway on Duchy Road is not now the only liminal 
space we need to address. If, in time, we become bored with the technicalities of streaming 
worship and decide to shut the feed off – it is possible we will be perceived to have shut the door 
in the face of some who will feel part of this community – with all the hurt that will involve. 
 
There will be some for whom a slow, considered, proportional plan is infuriating. They will want 
normality, they will want it now, and we cannot do that. Again, we must understand this is a part 
of grief – but one which must be managed to prevent significant illness. 
 
Lastly, despite all this, we must look with thanksgiving on what has been positive and achieved. 
Many have given their time to help others. Others have demonstrated pastoral gifts and skills. 
We’ve improved contact between people, and “upped our game” with social media. These are all 
pastoral and missional skills developed which if, by a return to the building are lost, will be 
unfortunate.  
 
If nothing else good comes out of this pandemic, perhaps it will be we have learned more deeply 
why the sacraments are important – to us, and to the world.  
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Appendix 1: Seating 
 
 

 
  

Note: Holy Spirit seating faces the altar in the crossing.

Limited 
access area 
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Before: 
 

       
 
After: 
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Central Nave Aisles: Initial new seating layout 
 
The “4 space” rule for social distancing (ROWS WITH SIX CHAIRS) 
 
MAIN AISLE 

 
YES 

 
NO NO NO NO YES 

 
 
With two people from the same household sitting together: 
 
MAIN AISLE 

 
YES 

 
YES NO NO NO NO 

 
or 
 

 
NO 

 
NO NO NO YES YES 

 
 
2 (or more) people from the same household “fills” the available row. They can then sit anywhere 
in that row. 
 
Where 1 or two people from the same household are the only people sitting in that row, they may 
sit anywhere in the whole row. 
 
For North and South Side Aisles (Chairs in rows of five) 
 
WALL         AISLE 
 

 
YES 

 
NO NO NO NO 

   
or 
 

 
NO 

 
NO NO YES NO 

 
Here, 2 or more people from the same “Household” fills the row and may sit anywhere in that 
row. 
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Capacity numbers 
 
Each chair width = c. 45cm, gap spacing = 12cm 
 
Minimum Church Capacity    Maximum Capacity* Usual C 
 
Nave 
 
North Aisle   9    44    75 
 
North Central  14    40    75 
 
South Central  14    42    75 
 
South Aisle   6    30    75 
 
Crossing   6    6    N/A 
 
Holy Spirit   7    31    35 
 
Choir    6    20    32 
 
Baptistry   6    24    N/A 
 
Organ Loft   1    1    N/A 
 
Total    69 “spots”   238    367 
 
 
*Max capacity (i.e. if every row was completely filled by a “household”) 
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Appendix 2: Music Considerations 
 
Introduction 
 
Since the beginning of the first ‘lockdown’ period, both the Church of England and organisations 
with a focus on singing and music-making have been asked a myriad of questions about 
arrangements for choirs and music departments in churches and cathedrals throughout the UK. 
The short and simple answer which nearly all have employed is summarised neatly by Dr Charlie 
Bell of Girton College, Cambridge in a recent RSCM webinar: 
“There is an enormous amount of noise around the science, with much conjecture and some 
scare stories. We are not in a position to come down in any definite way.” 
 
In the same webinar, Dr Matthew Salisbury (the C of E’s national liturgy and worship adviser) 
also commented: 
“We must take care that we are not propagating information we do not know to be true. We must 
not hypothesise on things we don’t have the answer to.” 
 
Much of the ‘noise around the science’ has been digested thoroughly in an extensive document 
from the European Choral Association entitled ‘Covid-19 information for choral organisations, 
choirs and conductors’. This distills much of the wider European thinking about Covid-19 and 
singing into a broader list of practises being considered and employed throughout the continent. 
Much of it remains as vaild now as it did when first produced. I have distilled this document 
down significantly to the following key points: 
 
1. “There is no safe way for choirs to rehearse together until there is a vaccine or 95% effective 
treatment in place, most likely 1-2 years.” (quoted from an American Choral Directors’ 
Webinar) 
 
2. An English summary of suggestions for choirs simply gives the rule of 4m2 per person, 
suggesting there is no mention of any special risk for singers as this is the standard area of 
social distancing required by everyone on the advice of the government’s guidelines. 
 
3. Other international recommendations seem to be around 5m2 per person indoors (with one 
region in Germany already practising 3m between singers and then 6m between rows). 
An in-depth study of the inexact science of air movement in front of singers’ faces and the 
transmission of the disease in large buildings has already been conducted at a Munich university 
and was widely shared in the UK by Robert Hollingworth. This comes to the conclusion that air 
movement in both professional and amateur singers does not exceed a distance of 0.5m in front 
of the face, supporting the suggestion in point 2 above. 
 
In practical terms, for music at St Wilfrid, Harrogate and the wider Parish Plan, two 
considerations are needed: 
 
1. How we might logistically present music from a soloist, small choir or full choir at a Sunday 
Parish Mass? 
 
2. If C of E and RSCM guidelines limit  choral input in a service, what might we do instead? 
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Parish Guidance 
 
There is emerging advice from the general music sector about requirements and challenges with 
music. 
 
The use of the organ poses very little problem, if only used by the Director of Music – in fact its 
ability to pump air into and around the building to help ventilation may be a positive.  
 
Singing is more problematic. There is more ventilatory effort in singing than in normal breathing, 
and evidence is clear that droplet and aerosol dispersion  increases the amount of ‘social distance’ 
space required. No study has yet disproved this reality. Even studies by those seen to be ‘friendly’ 
to the choral or musical world in general have done little more than substantiate what is already 
known. This is also an issue with woodwind and brass instruments. It is important to remember 
that it is extremely unlikely that a return to the ‘normal’ musical provision will be imminent. 
 
Also, for singers, physical proximity can be hugely important in terms of tuning and timing for 
the pieces they sing. Spacing singers too far apart leads to the auditory experience suffering 
significantly. 
 
Our plan takes music in ‘stages’ aligned with the general plan stages: 

1. A said mass, then a said mass with some pre-recorded organ and/or choral music where 
possible and available (only when a priest alone is in the building) 

2. A “Said” mass with organ music – including covering where sung elements may have 
usually taken place, or a provision of pre-recorded choral music where possible. (e.g. 
music before and after mass, organ music also after the Gospel, at the offertory, during 
communion). This phase would exclude all singing: choral, congregational and Clerical. 

3. An organ Mass with a cantor to sing elements of the mass. Pre-recorded music could be 
employed in addition. 

4. A sung mass – with setting and motets, using a cantor or, later, a quartet of singers.  
4b. As above, but with a larger choir. 
5. A return to the full sing mass with live choir, and clerical singing. 
6. The reintroduction of congregational singing. 

 
The evidence for professional and amateur singers is also applicable to the congregation.  
 
This of course deals with general choral and congregational singing. There is, of course the 
matter of those parts of the mass which are sung by the Principal Celebrant, often eliciting a 
congregational response – even a limited one such as an ‘Amen’.  
 
Any plan then must also take account of these a capella elements. It is unlikely that “presidential” 
prayers can be sung before at least stage 4: the collect, the Gospel acclamation, the Gospel 
ascription, the prayer over the gifts, the sursum corda, the preface, the post-communion prayer, 
the blessing and dismissal and the Angelus. The Gospel acclamation should, when not sung, 
normally be omitted, although there is a divided view about if this should be the case for Sundays 
and solemnities. The assessment that will need to be made will be as apposite for a sung word or 
phrase as it is for a whole hymn or setting. These sections can, of course be sung by the principal 
celebrant when he is alone as part of a live-streamed mass, but as soon as others are present, the 
situation becomes more complex. Hence in very early or restricted phases there may be no music 
at all. 
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Appendix 3: Risk Assessment 
 

Risk Assessment for Opening Church Buildings to the Public: individual prayer 
 
Version Control  
Issue Date  Version Number  Issued by  

2nd December 2020 7 The House of Bishops COVID-19 Recovery Group 
 
This update has been reviewed in the light of new guidance from the Health and Safety Executive and is 
intended for use from 3rd December onwards. Risk assessments carried out using an earlier template may 
still be valid but should be reviewed regularly. 
 
From 3rd December, regardless of tier, churches are permitted to open for all purposes that can be carried 
out in a Covid-safe way. There may be specific local regulations, especially in tier 3 areas, that place 
additional restrictions on certain activities. There are varying limits on mixing of households that apply in 
different tiers. Before completing this risk assessment you can see what is permitted in your tier by 
checking this document. 
 
The government guidance for the safe use of places of worship during the pandemic requires a COVID-19 
risk assessment to be carried out for every building and site open to the public. This document provides a 
template risk assessment, with links to the relevant advice notes. It relates to opening up church and 
cathedral buildings to clergy and members of the public entering for any permitted purposes. As well as 
offering guidance on best-practice, the template is also intended to help parishes make a decision on 
whether to open for any or all of these purposes or not, based on their local circumstances, resources and 
context. Specific guidance linking to advice on the lockdown period is available on the Church of England 
Coronavirus pages. 
 
Future versions of this document will be produced when there is any substantive change to the guidance 
on the safe use of places of worship.  
 
Separate risk assessments for outdoor worship and for access by contractors and construction workers are 
available on the Church of England Coronavirus pages.  
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Risk assessment template 
 

Church: St Wilfrid, Harrogate Last review: 12/1/21 Next Review date: 
02/03/21 

 
Area of 
Focus  

Controls required  Additional 
information 

Action by 
whom? 

Completed – date 
and name  

Access to 
church 
buildings 
for 
purposes of 
recording 
and/or 
livestreami
ng services 
(with no 
congregatio
n present) 
 
Risk: 
contracting 
or 
spreading 
the virus by 
not social 
distancing 
or by 
touching 
contaminat
ed services 

Consider if anyone required 
for recording or broadcasting 
is clinically extremely 
vulnerable or has household 
members who are. Ensure 
that the people who need to 
attend the church building to 
enable the livestreaming or 
recording to take place are 
willing to do so and can do so 
safely. Check that those 
attending for livestreaming or 
recording can do so within the 
limits for places of worship in 
the relevant tier. 

Any attendance to 
be by ‘Solo’ priest 
in first instance in 
lockdown/Phase1. 
Thereafter as 
controls released 
(Phase 1-2): 
Priest + DoM only;  
Priest + DoM + 
Cantor  

GRW/Officiati
ng Priest 
 
GRW + DoM 
 
 

GRW 
April – June 2020 

Identify one point of entry to 
the church building, and a 
separate exit if possible. 

As set out in plan 
above. 

GRW/RO GRW/RO 
April – June 2020 

A suitable lone working policy 
has been consulted if relevant. 

An example can be 
found here. 

GRW/ RO/ 
Wardens/ 
PCC 

GRW/RO 
April – June 2020 

Consider staggered arrival 
times if multiple people from 
different households are 
coming into the building. 

N/A in Phase 1; 
Designated 
entrances in use 
late Phase1 – Phase 
2 

GRW / 
Wardens 

GRW/RO 
April – June 2020 

Holy water stoups and the 
font are empty. 

Emptied GRW 31/05/20 GRW 

Ensure safe use of equipment 
needed for livestreaming: 
avoid exceeding safe load on 
sockets, cables/tripod causing 
trip hazard 

Check weekly on 
placement. Avoid 
liturgical route. 

GRW GRW/RO 
April – July 2020 

Provide adequate hand 
cleansing stations. Provide 
hand sanitiser for the 
occasions when people can’t 
wash their hands. 

8 Stations around 
Church/Office/Sacr
isty  

GRW / 
Sacristan / 
Wardens 

GRW 
April – June 2020 

Review CofE guide on 
cleaning church buildings. 
Complete the ‘cleaning’ 
section of this risk assessment 
(below). 

Advice on cleaning 
church buildings 
can be found here. 

RO GRW/RO 
April – June 2020 

Read the CofE guide on face 
coverings and produce or 
download signage or other 
relevant materials to indicate 
compliance with the law and 
requiring these for all except 
those exempt. 

Done. Face 
coverings to be 
worn by all 
throughout IF 
more than ‘Solo’ 
priest present. 

GRW GRW/RO 
April – June 2020 
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Area of 
Focus  

Controls required  Additional 
information 

Action by 
whom? 

Completed – date 
and name  

Identify where you can reduce 
the contact of 
people with surfaces, e.g. by 
leaving open doors that are 
not fire doors, using 
electronic documents rather 
than paperwork. 

Electronic comms 
only in Alert level 
5; ventilation 
required if more 
than ‘solo’ priest 
present. 

GRW / RO / 
Wardens 

GRW/RO 
April – June 2020 

Ensure you have an NHS 
Track and Trace QR code 
available, with an alternative 
option for those who cannot 
use that system. 

Consult advice on 
complying with 
Track and Trace. 
Signage in place for 
QR use. Alternative 
system in place for 
beyond ‘solo’ priest 

GRW / RO GRW / RO 
July 2020 

Switch on and check electrical 
and heating systems if 
needed. 

 GRW/RO 31/05/20 GRW 

Deciding 
whether to 
open to the 
public for 
private 
prayer, 
public 
worship 
and other 
permitted 
activities 

Consider how the tier system 
applies to the church and the 
worship or other activities 
envisaged. For gathered 
congregations or other 
activities drawing people from 
a wide area, consider whether 
anybody attending would be 
likely to be traveling from a 
higher or lower tier 

As set out in 
emergence plan. 

GRW GRW 
September – 
December 2020  

 Discuss with nearby venues 
and businesses to ensure that 
the timing and practical 
arrangements for using the 
church are compatible. 

N/A N/A N/A 

 Check if any clergy, staff or 
volunteers required for 
opening to the public fall into 
clinically extremely vulnerable 
categories or have members of 
their household who do, and 
ensure there are enough 
people safely able and willing 
to facilitate opening and 
cleaning the building. 

 GRW / 
Wardens 
Dec 2020 

GRW / Wardens 
Dec 2020 

 Consider if a booking system 
is needed, whether for general 
access or for specific 
events/services 

Booking required 
only for designated 
‘larger’ services i.e. 
Christmas & Easter 

GRW / Office 
Staff 

GRW / Office 
Staff 
Dec 2020 

 Communicate with nearby 
churches to ensure offered 
provisions are 
complementary. 

Deannery Chapter GRW GRW Jan 2021 

Preparation 
of the 
Church for 
access by 
members of 
the public 

Confirm that all steps (above) 
for access for 
livestreaming/broadcast have 
been carried out before 
anyone else accesses the 
building. 

 GRW GRW 
June 2020 
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Area of 
Focus  

Controls required  Additional 
information 

Action by 
whom? 

Completed – date 
and name  

for any 
permitted 
purposes 
 
Risk: 
Getting or 
spreading 
coronavirus 
in common 
use high 
traffic areas 
such as 
corridors, 
toilet 
facilities, 
entry/exit 
points and 
other 
communal 
areas. 

Update your website, A 
Church Near You, and any 
relevant social media with 
information for visitors. 
Communicate details on 
requirements such as bringing 
a face covering. Clearly state 
the limits on attendance for 
the tier in which the church is 
located (or provide a link to 
https://www.gov.uk/guidance/l
ocal-restriction-tiers-what-
you-need-to-know). 

Add: Monthly 
Mailing and Parish 
Facebook Page 

GRW GRW June – 
December 2020 
(Monthly revie 
and update 

Review CofE guide on 
cleaning church buildings. 
Complete the ‘cleaning’ 
section of this risk assessment 
(below). 

Advice on cleaning 
church buildings 
can be found here. 

RO GRW 
June – December 
2020 

Read the CofE guide on face 
coverings and produce 
signage or other relevant 
materials to indicate 
compliance with the law 
requiring these for all except 
those exempt. 

Advice on face 
coverings can be 
found here. 

Done. Face 
coverings to 
be worn by all 
throughout 
including 
priest while 
Case numbers 
are high 

GRW 
September – 
December 2020 

Choose one point of entry 
into the church to manage 
flow of people and indicate 
this with notices, keeping 
emergency exits available at 
all times. Where possible use 
a different exit. 

As set out in wider 
emergence plan. 

GRW /RO/ 
Wardens 

GRW 
June – December 
2020 

Make any temporary 
arrangements for people to 
wait or queue outside the 
building (taking into account 
any consequential risks arising 
from people gathering 
outside). 

Any attendees 
managed by 
Volunteer stewards 
at all services. 
Greeter outside to 
ensure distance 
and masks put on 

GRW /RO/ 
Wardens 

GRW 
June 2020 

Where possible, doors and 
windows should be opened 
temporarily to improve 
ventilation. 

For a weekday 
mass with less than 
20 people, at least 
ONE main door 
must be open; for 
Sunday and larger 
masses, BOTH 
doors to be 
opened. 

GRW /RO/ 
Wardens 

All 
June 2020 

If heating is required check 
your system is safe to use and 
test it before people are 
allowed in. 

Guidance on 
church heating can 
be found here. 
Heating services 
and fully functional 

GRW / RO RO Dec 2021 

Remove 
Bibles/literature/hymn 
books/leaflets. 

Removed. GRW / RO GRW 
May 2020 
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Area of 
Focus  

Controls required  Additional 
information 

Action by 
whom? 

Completed – date 
and name  

Cordon off or remove from 
public access any devotional 
objects or items (if they are 
liable to be touched or closely 
breathed on) 

No devotional 
items, statues or 
objects are 
available to be 
touched or 
breathed on. 

GRW GRW 
May 2020 

Consider if pew 
cushions/kneelers need to be 
removed as per government 
guidance on soft surfaces. 

Removed GRW /RO GRW/RO 
May 2020 

Remove or isolate children’s 
resources and play areas. 

Removed GRW / RO GRW 
May 2020 

Walk through the church to 
plan for physical distancing in 
seats, aisles, at the altar rail, 
including safe flow of visitors. 
Remember 2m in all 
directions from each person 
(or 1m with risk mitigation if 
absolutely necessary).  

All physical 
distancing 
measures, signage 
etc in place. 
Movement plan in 
place agreed with 
CWs 

GRW / 
Wardens 

GRW 
June 2020 

Clearly mark out seating areas 
including exclusion zones to 
maintain distancing. 

Seating marked 
with indicators 

GRW GRW 
May 2020 

Clearly mark out flow of 
movement for people entering 
and leaving the building to 
maintain physical distancing 
requirements. 

Floor markings in 
place 

GRW GRW 
May 2020 

 Limit access to places were 
the public does not need go, 
maybe with a temporary 
cordon is needed. 

Set out in Parish 
Emergence Plan 

GRW GRW 
May 2020 

 Determine placement of hand 
sanitisers available for visitors 
to use. 

Regular placing 
throughout the 
building for: 
• Entrance 
Communion 

GRW GRW 
June 2020 

 Determine if temporary 
changes are needed to the 
building to facilitate social 
distancing 

Chairs removed to 
St Wilfrid’s 
Chapel; removal of 
kneelers, children’s 
area; paper 
materials. 

GRW GRW 
May 2020 

 Put up notices to remind 
visitors about important safe 
practices e.g. no physical 
contact, practice hand 
washing etc. 

All notices in place 
and reviewed on a 
regular basis. 

GRW / RO / 
LH / Wardens 

GRW 
June 2020 

 Ensure high-risk surfaces and 
touch points have been wiped 
with appropriate sanitiser 
spray or disposable wipes 

Advice on cleaning 
church buildings 
can be found here. 
Sanitiser sprays 
and wipes used 
after every service 

GRW /RO/ 
Wardens 

GRW/CWs/Stewa
rds etc June 2020 

 Check that handwashing 
facilities have adequate soap 
provision and paper towels, 

Register with 
Parish Buying for 

RO RO June 2020 
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Area of 
Focus  

Controls required  Additional 
information 

Action by 
whom? 

Completed – date 
and name  

and a bin for the paper 
towels. 

procurement 
options. 

 Where there are toilet 
facilities, ensure an adequate 
supply of soap and disposable 
hand towels, and a bin for 
towels, are available. 

Register with 
Parish Buying for 
procurement 
options.  
Keep toilet 
facilities closed 
wherever possible. 

RO RO June 2020 

 Ensure all waste receptacles 
have disposable liners (e.g. 
polythene bin bags) to reduce 
the risk to those responsible 
for removing them. 

Done. RO / JC RO / JC 
Ongoing daily 

Cleaning 
the church 
before and 
after 
general use 
(no known 
exposure to 
anyone 
with 
Coronaviru
s 
symptoms) 
 
Advice on 
cleaning 
church 
buildings 
can be 
found here. 
 
Risk: 
Getting or 
spreading 
coronavirus 
by not 
cleaning 
surfaces, 
equipment 
and shared 
facilities. 

If the church building has 
been closed for 48 hours 
between periods of being 
open then there is no need for 
extra cleaning to remove the 
virus from surfaces.. 

 GRW / RO GRW / RO /JC 
May 2020 

If 48-hour closure is not 
possible then check all 
cleaners are not in a 
vulnerable group or self-
isolating. 

 GRW GRW 
12/06/20 

Identify surfaces that are 
frequently touched and by 
many people (often common 
areas), e.g.handrails, door 
handles, shared equipment, 
toilets, and specify the 
frequency and level of 
cleaning and by whom. 

 GRW /RO/ 
Wardens 

GRW / RO /JC 
May 2020 

Keep surfaces clear to make it 
easier to clean 
and reduce the likelihood of 
contaminating objects. 

 GRW /RO/ 
Wardens 

GRW / RO /JC 
May 2020 

All cleaners provided with 
gloves (ideally disposable). 

Register with 
Parish Buying for 
procurement 
options. 

RO GRW / RO /JC 
May 2020 

Suitable cleaning materials 
provided, depending on 
materials and if historic 
surfaces are to be cleaned. 

Register with 
Parish Buying for 
procurement 
options. 

GRW / RO GRW / RO /JC 
May 2020 

Confirm person responsible 
for removing potentially 
contaminated waste (e.g. 
hand towels) from the site. 

 RO GRW / RO /JC 
May 2020 

 Confirm the frequency for 
removing potentially 
contaminated waste (e.g. 
hand towels) from the site – 
suggested daily removal. 

 RO/JC daily GRW / RO /JC 
May 2020 

Cleaning 
the church 
after 

If possible close the church 
building for 72 hours with no 
access permitted. 

 RO/JC/GRW Not yet required 
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Area of 
Focus  

Controls required  Additional 
information 

Action by 
whom? 

Completed – date 
and name  

known 
exposure to 
someone 
with 
Coronaviru
s symptoms 

If 48-hour closure is not 
possible then follow Public 
Health England guidance on 
cleaning in non-healthcare 
settings. 

Public Health 
England guidance 
available here. 

GRW/RO/JC Not yet required 

If the building has been 
quarantined for 48 hours, 
then carry out cleaning as per 
the normal advice on 
cleaning. 

Advice on cleaning 
church buildings 
can be found here. 

GRW/RO/JC Not yet required 
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Appendix 4: Cleaning and sanitisation 
 
The current Church of England guidance is reprinted in full below. 
 
Version 1 – issued 22 May 2020 
Keeping church buildings clean 
Issued by The Archbishops’ Council, Cathedral and Church Buildings Division 
 
This document will be kept under review and updated as events develop, with each update issued 
as a new version. The current version will always be available to download from the Church of 
England website via the Coronavirus FAQs page. 
 
This advice is based on the recently produced (11th May 2020) Government guidance on how to 
work safely during coronavirus, and guidance issued by Historic England (links to these 
documents can be found at the end of this advice.) None of the advice was written specifically for 
churches, so needs to be interpreted based on the local context and situation. 
 
General Questions 
 
What do we need to do to keep the church buildings clean? 

• For routine cleaning, frequently clean those areas that are used, using your usual cleaning 
products.  

• Pay particular attention to objects and surfaces that are touched regularly, and to busy 
areas. For advice on cleaning historic parts of churches please see below. 

 
What if someone with symptoms has attended the church building? 

• If you are cleaning after a known or suspected case of COVID-19 then refer to the specific 
guidance. 

 
Is there any way we can reduce the amount of cleaning we need to do? 

• You may want to consider restricting access to certain parts of the church to reduce the 
area of cleaning required. 

• To reduce the amount of cleaning of door handles you may want to consider propping 
open doors if this is appropriate. 

 
How often should we clean? 

• This will depend on the local situation and your local risk assessment. You will want to 
consider things like footfall, the nature of your building, whether you have restricted access 
to some parts, the need to clean those parts that are more frequently used more often eg 
door handles, toilets. 

• If a church is closed for more than 72 hours, this will reduce the need for cleaning. 
 
Who can clean? 
Anyone who is considered vulnerable and with an underlying health condition should be 
encouraged to stay at home and not assist in cleaning at this time. Whilst churches are only open 
to ministers for private prayer and live streaming, only the minister or a household member 
should be regularly entering the church, other than for maintenance or building work. At this 
time, cleaning should be proportionate and depend on the use of the building. 
 
Once others are allowed to enter individual prayer, then cleaning will become essential. Numbers 
going in to clean should be kept to a minimum, and social distancing complied with at all times. 
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What about cleaning the historic elements of church buildings? 
If historic fixtures and fittings have been restricted from access, they should not need to be 
cleaned. If they form part of the accessible areas that will be touched by the general public, such 
as pews, the following advice should be followed. 
 
Historic England advises the following when cleaning historic parts of buildings: 
Metal/wood/stone/glass/ceramic/modern painted surfaces can be cleaned with a dilute solution of 
non-ionic conservation-grade detergent or sensitive washing up liquid and distilled water, rinsed 
with distilled water and dried immediately with white paper towel or soft cotton cloth. Follow 
manufacturer’s instructions for dilution, application and contact times (a minimum contact time 
of 20 seconds is currently advised by PHE) for all detergents. 
Examples of conservation grade non-ionic cleaners include: 
▪ Orvus WA paste 
▪ Dehypon LS45 
▪ Synperonic 91/6 
 
Getting hold of conservation grade materials may be difficult. If you can’t get hold of 
conservation grade materials, try to use products with as few additives as possible but that will 
still clean a surface, such as detergents with no added perfumes and no harsh chemicals. The 
Ecover range, for example, has few harsh chemicals but will be effective if used correctly. Other 
examples include Boots Sensitive, and Surecare. 
 
Distilled water is preferable. This is water that contains no salts, so that there are no residues or 
corrosives to interact with delicate surfaces. However, distilled water may be difficult to obtain, so 
in these circumstances tap water or filtered tap can be used instead. 
 
If there is no water source in the church, bringing in spray bottles filled up at home may be 
useful. If this is not possible then cleaning wipes can be used instead, but be aware this is not a 
good solution for delicate surfaces, and wipes with alcohol in them should be avoided. Use of 
wipes is not recommended for long-term use on historic or varnished surfaces, but will work as a 
temporary measure to keep frequently-touched areas such as doors clean. 
 
Metal surfaces can also be cleaned with industrial denatured alcohol (IDA), such as methylated 
spirits or isopropanol. 
 
Do NOT use any household detergents or disinfectants containing chlorine (1000 ppm dilution) 
on any historic surface since these could cause permanent damage. 
 
Cleaning materials should be disposed of appropriately 
 
Seek advice from a Conservator before undertaking any cleaning to more fragile historic surfaces. 
 
What should we do about general hand Hygiene: hand washing, sanitation facilities and toilets? 
Signs and posters can help build awareness of good hand washing technique, the need to increase 
hand washing frequency, avoid touching your face and to cough or sneeze into a tissue which is 
binned safely. Try not to stick posters and signs to historic fabric - use free standing signs or 
noticeboards. 
 
What about toilets? 
Ensure toilets are kept clean, use liquid rather than a bar of soap, and where possible, provide 
paper towels as an alternative to hand dryers in hand washing facilities. 
If regular cleaning of toilets is challenging you may need to think about shutting them or limiting 
access. 
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What about upholstery and soft furnishings? 
Available information suggests that unless they have been soiled soft furnishings do not need to 
be cleaned other than as part of your usual cleaning processes, which may include vacuuming 
with a soft brush attachment 
 
Should we wear personal protection equipment (PPE)? 
The Government advises that additional PPE is not generally beneficial. This is because COVID-
19 is a different type of risk to the risks you normally face in a workplace, and needs to be 
managed through social distancing, hygiene and not through the use of PPE. Unless you are in a 
situation where the risk of COVID-19 transmission is very high or there is a problem with mould 
or bat droppings (which would have required the use of PPE in any case), the role of PPE in 
providing additional protection is extremely limited. 
 
What about face coverings? 
The evidence of the benefit of using a face covering to protect others is weak and the effect is 
likely to be small, therefore face coverings are not a replacement for the other ways of managing 
risk, including minimising time spent in any form of contact with anyone outside your household, 
maintaining social distancing, and increasing hand and surface washing. 
 
Further advice can be found at: 
https://www.gov.uk/guidance/working-safely-during-coronavirus-covid-19 
https://historicengland.org.uk/coronavirus/historic-places/cleaning-historic-surfaces/ 
 
Parish Guidance 
 
Regular cleaning by the member of staff with this responsibility mitigates many of these 
difficulties. The normal routine includes daily cleaning of all toilets, washbasins etc and the 
kitchens. However, from the point of public opening, however limited, there must be specific 
daily cleaning of: 

• All internal and external door handles to the entrance points of both the church and hall 
including the sacristy and choir vestry doors. 

• The gates to the north and south choir aisles 
• The surfaces of all light switches 
• The ‘sanitation station’ and donations box in the main entrance concourse. 
• And the bagged removal of all rubbish from all internal bins. 

 
Bins should be made available in the Church itself, both by the Duchy Road and Parish office 
doors.  
 
There should be a weekly ‘clean down’ of all church seating.  
 
When public worship is resumed, Wardens, sidespeople and stewards must ensure that everyone 
removes their personal belongings, service sheets etc at the end of any liturgy. 
 
Until stage 4 at the earliest, members of the congregational cleaning team may not exercise this 
ministry.  
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Appendix 5: Opening the building for private prayer 
 
Appendix 5: Opening the building for private prayer 
 
As and when, we open the building to those who wish to visit for private prayer. But what does 
this mean? Does it mean just unlock the building as before and leave it unattended for anyone to 
wander in and out? Or might it mean that such opening might be more limited, and require 
measures to be put in place to manage that opening? 
 
In recent public discussion, faith leaders have been clear to assert that this cannot be a ‘free for 
all’ arrangement: mitigation measures will need to be put in place. The success or failure of those 
measures to provide ‘covid-19 security’ will undoubtedly be seen as a vital precursor for any 
decision to allow the resumption of some form of public worship. 
 
Key elements are therefore 
 

1. Opening times which take into account any demand. 
2. Provide access only through the Duchy Road entrance 
3. Only open the building when two stewards can be on duty to supervise access 
4. Allow access only after the use of hand sanitiser by any visitor 
5. Remind all visitors that they are welcome to visit for the purpose of prayer and reflection, 

but may not use this as an opportunity to ‘sightsee’ or ‘tour’ the building, nor use their 
visit for any other purpose save: 

6. Allow access, as above, and also for the purpose of visiting the parish office, by 
appointment only. 

7. We may at times set apart a specific area of seating for those visiting for prayer to use. 
8. There will be no access to the Lady Chapel, North or South Choir Aisles of altar area 

during this time. 
9. We will provide resources to help people to pray, which they will be asked to take with 

them at the end of their visit. We ask people to respect that others are praying, and keep 
quiet in the building during this time. We also ask visitors to exercise self-discipline and 
limit their visit to no more than 20 minutes. 

10. During any time set apart for private prayer and reflection, no other work will take place in 
the building (e.g. cleaning, flower arranging, music practice etc) unless it is urgent work 
which cannot be undertaken outside these hours. 

11. The church will remain closed on Saturdays and Sundays, except for period for liturgical 
celebrations. This will also allow for thorough cleaning before and after ‘heavier’ use of the 
building. 

12. If stewarding, cleaning, and monitoring of this time cannot be maintained, then the 
building will remain closed.  

13. During the time of visiting, the maximum number of people allowed into the building at 
any one time (excluding stewards and staff) will be 10. Social distancing is to be 
maintained at all time. 

14. Households, or individuals are welcome to visit marker-stones in the area for cremated 
remains at any time. They are reminded of the general provisions relating to this area. 
They are asked not to use of leave objects and materials already proscribed. 

15. During the initial phases, we cannot provide access to lavatories. 
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Appendix 6: Operational return of the Hall and Office 
 
Appendix 6: Operational return of the Hall and Office 
 
The parish office staff are an important, integral and essential element of our ability to function as 
a parish. The PCC has a duty of care to its staff to make sure that the working environment is a 
safe and secure. 
 
This is especially true in this time of pandemic. To that end: 
 
During ‘lockdown’  

• Staff should work remotely from home whenever possible. 
• Where a physical visit to the office is required (to collect post, check on the building etc) 

then the use of hand sanitiser and the observance of social distancing should be 
maintained. 

• Staff (clergy or lay) should only visit the building in the company of (limited) members of 
their own household, or for the purposes of essential visits by contractors. 

• All meetings and correspondence should be conducted by electronic or telephonic means. 
 
As restrictions to lockdown come to an end, and as we prepare to re-open the building for private 
prayer: 

• Staff may work from the office as they wish. 
• There will continue to be no other public access to the church or office until permission is 

given for this to take place. 
• Hygiene and social distancing measures must be maintained. 
• Staff may not grant access to members of the congregation to any part of the building. 

 
When the building is re-opened, even for limited periods for private prayer: 

• Staff may work from home or from the parish office 
• Staff may access the office via the car park door, which must remain locked at other times. 
• Public access to office staff will be by appointment only. 
• Access for the public will be through the church, during ‘opening’ times as published. 
• Social distancing must be maintained at all times. 
• Staff should bring their own tea, coffee, snacks, bottled water etc with them and use their 

own mugs – these should be removed at the end of the working day. 
• Tea and coffee etc may not be offered to anyone else. 
• Hand sanitiser/wash will be provided at all times in the office. 
• Staff may wear face coverings (masks) if they wish to.  
• Any ‘visits’ to the office will be conducted at the threshold of the office/church doorway. 

Such appointments should be limited to no more than 15 minutes. 
• Access to the photocopier will be restricted to clergy and office staff only during office 

opening hours.  
• Outside office hours the office may only be accessed by office staff, cleaner, clergy and the 

Director of Music for the purpose of photocopying, cleaning etc. Meetings may not be 
held in the office itself. Use of sanitiser and social distancing is required at all times. Only 
members of staff etc household may accompany any of the above. All other access is 
revoked. 
 

These arrangements will stay in place until such time as significant relaxation in social distancing 
measures take place, in consultation with the Team Rector and Staff Team Group Meeting.
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Appendix 6: Managing risk 
Taking a chance and suffering the consequences? 
 
We all live with risk each day: most of it we aren’t aware of. The concept of risk only tends to 
enter our conscious thinking when we know an activity poses a set of potential consequences 
beyond the level at which we are comfortable. This becomes more complicated when we ask is 
that risk real or perceived? Some risks are small – but the way we perceive them magnifies them 
out of all proportion.  
 
So for example, statistically, flying is by far the safest form of transport. You’re 60 times more 
likely to die in a car accident, than an airplane accident. For many of us though, the anxiety of 
flying is significantly higher than that of driving. This is all about our perception of risk: it may, or 
may not accord with reality. 
 
So what is the statistical risk with Coronavirus? That is an evolving calculation, as a more 
thorough picture of infection is required to calculate risk with greater certainty. What we know at 
the moment is that ONS figures suggest at any point (as of the 1st week of June) about 0.47% of 
the population has the infection: roughly 315,000 people. The infections are not evenly spread 
throughout the country: many appear in clusters. But if they were spread evenly, then we’d 
expect of 75,000 residents in the Town, just over 350 people to have the infection on any given 
day at present. So on average that’s 1 person in every 213 residents. This is a very crude 
calculation as lots of factors can influence that figure: contact numbered, exposure to infection, 
travel etc all vary the potential risk. So a fair analysis would be to say your odds of meeting 
someone infected with coronavirus is somewhere between 1:125 – 1,000. (By way of comparison, 
your chance of dying in a car crash is 1: 73,000, in a plane accident 1: 4,380,000 – but your 
chance of getting some form of cancer is only 1:2 – but your odds of being cured is the same.  
 
So even if the risk of meeting someone who is infected is 1:250 – that’s not the same as the odds 
of then catching coronavirus. That’s probably about 1:4 – which means overall, you’ve a 1:1000 
chance of catching the disease.  
 
Statistically, around 80% of people suffer mild to moderate effects. Some 15% require hospital 
admission. Sadly around 5% of those infected who test positive, presently die of the infection. 
And again, we know statistically that there is a greater risk the older you are. In Harrogate your 
risk, at present of dying of covid-19 is about 1:7500. 
 
Hopefully, it’s obvious that if the proportion of people infected rises, and transmission gets faster 
(the R rate), then those odds start to shorten. 1:176; 1:500; 1:3000. Estimates for your chance of 
meeting someone who was infected were much closer to 1:40 at the peak of this wave of the 
epidemic in late March/early April 2020. 
 
We know that risks can though be mitigated. So in the original examples, wearing a seatbelt and 
aircraft and airport safety measures have dramatically shifted the odds. The risk isn’t 0 – but it is 
a statistically very different picture now. 
 
So that’s why you’ve heard so much about mitigation measures – or as we call them in this case: 
Hand washing, self-isolating if unwell, coughing or sneezing into a tissue or elbow, not touching 
your face, social distancing etc. These significantly reduce the odds of a) contact with an infected 
person and b) catching the virus.  
 
The risks though still vary. Nothing in life has no risk whatsoever. In fact all of the above has to 
be balanced with two other components.  
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First, we have to think about benefit. This is the flip side of risk. Does benefit outweigh risk? Or 
to put it another way, if we think something has risk, what do we miss out on if we then decide 
not to undertake the activity we had intended to take part in? 
 
This adds nuance to our thinking. If I perceive a risk in flying (you’ll gather I don’t like it – even 
if it is an irrational fear) I could just choose never to fly. But what would I miss out on? What 
would be the benefit of flying. Obviously, the answer is to have holiday time, to see new places, to 
experience other cultures, to learn more etc. These are ‘good’ benefits. If I stay at home, this may 
be safer, but I might be bored, have less holiday, eat more, walk less etc. These are ‘poor’ benefits 
or consequences. Balancing them out might well lead me to think what ever the risk, real or 
perceived is outweighed by the benefits of flying compared to the less attractive benefits of staying 
home. 
 
So with church, we need to appreciate risk, but also weigh benefits. Theologically we would say 
mass is a benefit, as is receiving communion, listening to scripture etc. But these are merely 
personal risks and benefits.  
 
So the third part is worth in terms of society. A way of thinking about this is to see societal life as 
a budget of social interactions. Here we can get away from somewhat basic comparative 
arguments (is it safer to go to see Grandma, or go to the supermarket, or go to the car 
showroom?). Here we are having to evaluate even finer nuance: based on necessity and value and 
requiring judgement based on value and importance. In this idea, is also embedded where we 
might ‘spend’ social capital: to count the potential cost of our interactions. Food is a necessity – 
and whilst it carries a risk, it doesn’t require us to spend much social capital – precautions are 
necessary, but it should be obvious that without access to food the ‘benefits’ are poor. A car 
showroom is low risk, and of low cultural importance (it’s also of pretty low benefit, unless you’re 
a petrolhead). Visiting grandma has high potential benefit – but the ‘cost’ and ‘risk’ is high – 
potentially very high, as is the negative ‘benefit’ that grandma could get very ill and die.  
 
This matrix of risk and thought invites people to a much more deliberative thought process. 
That’s important because simple ‘binary’ presentations of risk are often superficial, and open to 
manipulation by the author gerrymandering risk and apparent risk to their own advantage, to 
support their own particular prejudices. That ‘false equivalence’ argument does not stand up to 
the scrutiny of a more deliberative and nuanced approach in which analysis needs a deeper matrix 
analysis to weight risk and benefit. 
 
Parish Guidance 
 

1. We will appropriately consider the weight of risk against benefit in our application of our 
emergence plan. 

2. We will do so aware of the potential to both build and waste social capital. 
3. To keep as many people safe during the pandemic as we can is a priority. 
4. We recognise we have to ‘emerge’ from lockdown, and may have to re-engage in lockdown 

at a later point, and need to be open in our assessment of risk and benefit for the good of 
all. 

5. We acknowledge that the perspective and balance of every person will vary. Our analysis of 
risk cannot respond to every variant view, but has to apply to all, as best we can. 

6. That ‘internal’ assessment has to be considered within the prevalent national and local risk 
assessment levels for coronavirus – we will monitor and re-asses using high quality data 
and analysis, wherever possible from peer reviewed and trusted sources. 

 
 
 
 


