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1	Screening Division Achieves UKAS Accreditation in the Pandemic
The Screening Division Laboratory in Magden Park Llantrisant, which is led by Garth Powell, Screening Division Laboratory Manager, has recently had confirmation that their UKAS accreditation to ISO 15189:2012 has been maintained. 
This is a significant credit to the whole team who have continued to manage and deliver high quality laboratory service throughout the coronavirus pandemic. The surveillance assessment was changed to remote only at short notice, which the team adapted to well. The assessment recognised that the pausing and re-starting of the programmes were well managed, clearly documented and communicated. The assessment team did not identify any key weakness during their virtual visit that was a cause for concern. They also recognised a greater level of understanding of the requirements of the standards, which demonstrated continual improvement of the service. 
Overall, they concluded that despite the challenges presented by COVID-19, the service continues to be delivered by competent staff in conformity with accreditation requirements.  

This is a huge achievement by the team in maintaining such high standards whilst also supporting the COVID testing and doing so with such professionalism and quality.

2	Additional Investment in Public Health Wales’ Health Protection Response
On the 13 November 2020, we submitted a strategy and supporting business case for investment in our health protection services in Wales. This was informed by international learning and evidence that was gathered through a range of partnerships that we have developed with similar National Public Health Institutes around the world and our own specialist expertise in Wales. The business case outlined what we believe are the optimum features of a resilient, sustainable and integrated health protection system for Wales. 
Since that time, we have been in discussions with the Welsh Government and provided additional information that has included further details of our immediate investment requirements in order to stabilise our Public Health Wales health protection response and to also be in a position to begin to reactivate our broader core public health functions. These core public health functions have been significantly curtailed in order to mount and maintain our health protection response through the mobilisation of our staff from across all parts of the organisation.  
I am delighted to say that we received Ministerial approval for additional investment into our health protection service (including health protection and communicable disease surveillance functions) on the 10 February 2021. The recurrent funding is approximately £6m and covers 109 additional whole time equivalent posts.  Separate recurrent funding is being sought to fulfil our key role in relation to the vaccination programme.
This investment is a major boost in terms of strengthening health protection services in Wales and we have already commenced the work to recruit to these critical posts.  An implementation programme will steer this through 2021 and beyond, including planning for the longer term aspects in the original business case and engagement with local authority and NHS partners in the wider system.    
3	COVID-19 Variants of Concern (VoC)
It is common for viruses to mutate over time to produce new variants. This has been recognised in the latest update to the Welsh Government Coronavirus Control Plan: Alert Levels in Wales (February 2021): https://gov.wales/sites/default/files/publications/2021-02/coronavirus-control-plan-alert-levels-in-wales-coming-out-of-lockdown.pdf, which states that:
‘A variant becomes a variant of concern (VoC) if it is more transmissible, causes more severe disease or evades immunity. As expected, we have seen COVID-19 variants, and mutations emerge. 
The dominant strain of COVID-19 in Wales today, and across the UK is VOC-202012/01, which was first identified in Kent. This is different from the original “wild type” coronavirus we had in our communities and has proven to be more transmissible by between 30% and 50% according to SAGE[footnoteRef:1]. [1:  Public Health England, Investigation of novel SARS-COV-2 variant: Variant of Concern 202012/01, Technical Briefing 1, 21 December 2020, pages 3-4.] 

Other variants are present in the UK and Wales, albeit in relatively small numbers. Details on the latest variants are regularly updated on the UK situation report: https://www.gov.uk/government/publications/covid-19-variants-genomically-confirmed-case-numbers
We are still learning about disease severity, transmissibility, immune escape, and the efficacy of vaccines against these variants. We need to remain vigilant and every effort will continue to be made to identify and contain VoC cases in Wales and the UK’. 
Following a request from the Chief Medical Officer for Wales, Public Health Wales has provided timely specialist advice to facilitate the adoption of a standard public health approach across Wales, in order to prevent and control transmission of VOC in Wales.

In providing advice, Public Health Wales has submitted two documents to the Welsh Government:

· A Conceptual Framework: Variants and Mutations of Concern (VAMC): approach to identification and management in Wales
· VAMC End-to-End Process Manual for Test Trace Protect Operational Teams in Wales to support the Framework.
The Framework proposes a primary/secondary/tertiary prevention approach to the control of transmission of VAMC in Wales:
· Primary prevention is the prevention of cases of VAMC being present in the UK and able to transmit infection
· Secondary prevention is the identification of cases of VAMC via screening to prevent transmission 
· Tertiary prevention is the management of cases and clusters where there has already been transmission in the UK, to contain and limit harm.

The documents adopt some of the principles and approaches being applied elsewhere in the UK, but are adapted to the Welsh systems of sampling, testing and sequencing, contact tracing, surveillance and incident management. The recommended approach recognises that there is a balance between the detection of non-travel associated variants through sensitive and representative genomic surveillance, and intensified case-finding in localities where non-travel associated cases are found.

Following the establishment of a VAMC Oversight Group (co-chaired by Welsh Government and Public Health Wales), both the Framework and Manual have been approved and adopted for use across Wales by the Welsh Government and key stakeholders. Further work is ongoing in relation to the prevention and control of VAMC and these documents and processes will be kept under constant review.

Furthermore, as part of new border controls, from the 15 February 2021, anyone travelling to the UK from a country on the UK’s travel ban list ( red list ) is now required to quarantine in a government-approved facility for 10 days. 
4	Meetings with the Minister for Health and Social Services
The Chairperson and I met with the Minister for Health and Social Services and the Director General Health and Social Services/NHS Wales Chief Executive on the 25 February as part of the series of regular monthly meetings. Items discussed included our ongoing engagement with partners and the wider indirect population health harms relating to COVID-19.
In addition, various members of our Incident Directors, Strategic Directors and I continue to have ongoing meetings with the Minister and his officials regarding the different phases of the pandemic.

5	Annual Report 2020/2021
Public Health Wales has a statutory responsibility to produce an Annual Report and Accounts. In previous years, we have also been required to produce an Annual Quality Statement.  In recognition of the challenges faced by NHS Wales during 2020/21, the Welsh Government has issued guidance confirming some statutory elements of the reports are not required – this will streamline annual reporting and reduce duplication of content whilst ensuring all regulatory requirements are met. 
Having considered a range of options, the Executive Team has commissioned the production of one integrated annual report and financial statements document which will incorporate key achievements from a quality perspective (as opposed to a separate Annual Quality Statement). 
The reports will be produced in line with the agreed timescales and both the Audit and Corporate Governance and the Quality, Safety and Improvement Board Committees will play their usual roles in considering the reports prior to them being presented to the Board. 
6	Shielded Patients Demographics Report  
In the summer of 2020, Public Health Wales received funding of up to £400,000 over two years to join a national network of experts who are working to address some of the biggest challenges facing health and care today, both nationally and in Wales. The Networked Data Lab (NDL) is a new Health Foundation initiative to build a collaborative network of analytical teams across the UK and use linked datasets to produce insights on critical areas of importance to population health and health care.
After a highly competitive process Public Health Wales, along with partners (NHS Wales Informatics Service (NWIS), Swansea University and Social Care Wales), were successful in being awarded one of five NDLs across England, Scotland and Wales until December 2022.
NDL Wales consists of a small team embedded within the Research and Development Division, Knowledge Directorate, which will draw on the linked data within the SAIL Databank and the National Data Resource in NWIS. The focus is specifically on addressing up to three common priority areas across the NDLs, sharing knowledge, statistical, analytical and epidemiological skills and expertise, and sharing experiences working with complex linked data with the other NDLs and the Health Foundation – an approach of ‘federated analysis’.
Within Wales, the programme will help to accelerate the delivery of timely and more in-depth understanding of highly relevant health challenges, optimise the use of routine data to address health, prevention and inequalities across generations and produce valuable insights to inform decisions to improve population health in Wales.
On 27 January 2021, the NDL’s published their first report: ‘Who was advised to shield from COVID-19? Exploring demographic variation in people advised to shield’. 
This report focuses on those categorised as Clinically Extremely Vulnerable (CEV) to COVID-19, as identified through the shielded patient list. This is a group where analysis of linked data sets could provide actionable insights for decision makers. Data from the five NDL partners is used to describe the CEV population in the following five areas – Wales, Grampian, north west London, Liverpool and Wirral, and Leeds. 
Each NDL partner, including Wales, analysed available linked demographic data on their local population of CEV individuals, defined as any person who was added to the shielded patient list at any point prior to 31 July 2020.
The full report is available here.
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