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Public Health Wales Summary Response


Introduction
This response outlines Public Health Wales Quarter 3 / Quarter 4 submission as set out in the NHS Wales COVID-19 Operating Framework. It includes feedback from the review undertaken by the Welsh Government on our Framework response to Quarter 2. Also included is our work in support of test Trace Protect; information on the reactivation of essential services, including financial and workforce plans; and also the preparations for the winter period, particularly the promotion of the flu vaccination campaign.  
A companion document to this submission is the Public Health Wales Operational Plan for 2020-22.   It has been developed as an in-year variation to our annual plan within the current, agreed IMTP.  It covers the priorities we will deliver in support of the Welsh Government strategy in responding to the pandemic; the essential and priority services we will be providing; as well as a number of COVID-related population health activities.  The Operational Plan will be submitted to our Board on 23 October and, subject to approval, it will be published on 29 October.  A summary of the relevant sections in the draft Operational Plan is included in this report and a diagram of a ‘plan on a page’ is at Annex A.
Test Trace Protect – Update since Quarter 2
Maintaining and continuing our response to the COVID-19 pandemic and the Test Trace Protect programme has remained the key priority for the organisation.  As at 14 October 2020, Public Health Wales continued to operate at the ‘enhanced’ emergency response level as set out within our Emergency Response Plan.
The last few weeks have been particularly busy across all of our key COVID-19 functions as the incidence of COVID-19 has increased, with more parts of Wales being covered by local restrictions and the recently announced Wales-wide lockdown arrangements from 23 October. We have worked closely with the respective health boards and local authorities in areas where incidents and outbreaks have occurred. This has included our National Public Health Response Team, our surveillance teams, our microbiology service and our communications team. This has involved the teams chairing incident meetings; undertaking rapid turnaround; surging laboratory testing to support the management and containment of the incident / outbreak as appropriate; and providing ongoing technical advice to the Welsh Government and other partners in relation to this phase of the pandemic. 
Following the implementation of our Stage 1 Plan (which ran until early June 2020) and Stage 2 Plan (from June to the end of September 2020), we have undertaken a mid-stage assessment of the plans during late July / early August 2020, which provided the opportunity to review progress, highlight achievements and inform the next stage of planning.
In our (draft) Operational Plan which takes the organisation into 2021-22, we have incorporated our ongoing health protection response to the pandemic; focused work in relation to the broader non-COVID related harm to the population’s health and well-being; the reactivation of our services and our organisational recovery. The plan aims to enable the safe reactivation of services to a defined level while recognising that the ongoing health protection response will be our key priority for several months to come.  Section 3 provides the summary of the areas within the Operational Plan.
Our World Health Organisation Collaborating Centre and Policy and International Health Team continued to assess the international learning from COVID-19 and also the impact on the broader population health and well-being of our population. This has resulted in colleagues delivering a number of sessions and presentations to the NHS Wales Executive Board, various officials across the Welsh Government and the Welsh Government Cabinet. 
Regular progress reports on the implementation of our plans are reviewed by the Public Health Wales Gold Group, the Executive Team and the Board. Public Health Wales’ Board and Committees have continued to operate within Welsh Government guidelines and in line with the All-Wales Governance Principles, with some approved variations to Standing Orders. From March 2020, the Board has operated remotely and has met virtually with increased frequency. The Board recommenced live streaming of its meetings in July 2020 (see section 4.1). 
The following sections (2.1-2.5) provide more detail on these areas. A summary of our COVID-19 response plan is at Section 5 and is set out in detail in the Operational Plan which is a companion document to this submission.
  Providing expert health protection advice and support
As part of our statutory health protection role, Public Health Wales has provided specialist advice and support to a wide variety of partners and response structures, including NHS Wales, local authorities, emergency services, the Criminal Justice system, education, social care and voluntary services. During each phase of the pandemic response, Public Health Wales has continued to provide specialist public health advice to the Welsh Government and partners (see section 7 for further information).

  TTP Deliverables
A substantial amount of work has been undertaken by the organisation to support Test Trace Protect. Key deliverables have included: 
supporting the development and delivery of the contact tracing service
significant technical support to support the development of the contact tracing management digital system (Microsoft Dynamics)
establishment of a National Contact Centre and National Health Protection Response Cell to support local outbreak and incident management arrangements
supporting health boards to increase sampling capacity for antigen and antibody testing across NHS Wales to meet the requirements of the Welsh Government’s testing plan
increasing the testing capacity in Public Health Wales laboratories and accessing additional capacity from across the UK
working with the Welsh Government and health boards (managing sampling centres) to create a simple end-to-end referral and results process for Wales
working with the Welsh Government, health boards and Local Resilience Forum partners to help them to maximise the sampling capacity in Coronavirus Testing Units, Population Sampling Centres and Mobile Testing Units and any additional capacity that may be required.
various surveillance products to support national and local decision making
undertaking communications and engagement activities

  Overall TTP Activity 
Figure 1 overleaf, shows the weekly number of antigen tests that were analysed in NHS Wales’ laboratories and non-NHS Wales laboratories respectively. The weekly total is shown by the date of (first) authorisation for the test.
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Figure 1: Number of tests authorised in NHS Wales and non-NHS Wales laboratories
 
The tables below show the number of tests authorised in NHS Wales laboratories and Non-NHS Wales laboratories from 5 October to 11 October 2020. 
	Sampling site
	Weekly total

	NHS Wales lab - Community tests
	14,528

	NHS Wales lab - Hospital tests
	8,267

	NHS Wales lab - Other or unknown tests
	424

	Total
	23,219



	Non-NHS Wales Activity
	Weekly total

	Non-NHS Wales lab – Community
	24,608

	Non-NHS Wales lab - Home delivery
	6,509

	Non-NHS Wales lab - Organisation Portal
	20,157

	Total
	51,274



 TTP Test Turnaround Times 
For pandemic surveillance to work most effectively it is essential that samples are processed rapidly and results conveyed both to the public and contact tracers as quickly as possible. There has had led to a strong focus on turnaround times during the outbreak. 
At present Public Health Wales monitors turnaround times for samples tested in Wales as well as samples tested in UK laboratories (lighthouse labs). Turnaround times are generally reported as a proportion of tests authorised within 1, 2, or 3 days of the starting timestamp (often specimen collection). 
The turnaround time for NHS Wales Laboratory test results is shown overleaf and is based on all tests authorised since early February 2020. This is indicative of the ‘end to end’ process for sampling and testing. It will include any in-laboratory issues in addition to external issues such as batching of samples and any delay in conveying samples into the laboratories. Public Health Wales has been working closely with the Welsh Government and partners to improve the process, and consequently the turnaround time. 
Figure 2 overleaf shows the percentage of tests authorised within 1, 2 and 3 days of specimen collection by week for NHS Wales laboratories across all sampling locations.

Figure 2: Percentage of tests authorised within 1, 2 and 3 days of specimen collection by week for NHS Wales laboratories

Below: tests by sampling pathway from 05 October to 11 October:
	Location
	Number of tests
	1 day
	2 days
	3 days

	NHS Wales lab - Community tests
	14,528
	47%
	66%
	73%

	NHS Wales lab - Hospital tests
	8,267
	82%
	96%
	99%

	NHS Wales lab - Other or unknown tests
	424
	76%
	87%
	91%

	Total
	23,219
	60%
	77%
	82%



The turnaround time for Lighthouse Labs test results based on all tests (since testing commenced) is shown in Figure 3 below.

Figure 3: Percentage of tests authorised within 1, 2 and 3 days of specimen collected by week for Non-NHS Wales

  Test Trace Protect  - Learning 
This section highlights some examples of learning from our response to the pandemic. 
Sampling
The need to obtain a digital solution to support mass testing within Wales resulted in the development of electronic test requesting which has been transformational for data collection and has been a key enabling factor in scaling up test capacity within Wales labs.

Contact Tracing Cell
The cell scaled up rapidly as the case definition changed during the containment phase. By 12 March 2020, the UK moved into the delay phase of the outbreak. Lessons identified from this rapid scale up included: the need to be clear on the essential skills and knowledge required to support this work; the benefit of staff training being tailored to meet this need; and the value the public placed in communicating directly with the staff during the contact tracing process. These lessons were implemented as staff were deployed to the National Contact Centre and subsequent Health Protection Response Cell.
Enclosed Settings Cell
This cell was operational at the end of March 2020 and enabled staff within enclosed settings to access relevant infection prevention and control advice and identify pathways, where required, to escalate issues so local teams could offer more intensive support. The learning also enabled advice to be provided and guidance adapted from the Department of Health and Social Care in England for use in Wales as appropriate. There was also close engagement with Care Forum Wales, the NHS, local authorities and Care Inspectorate Wales - which included an exchange and learning process in relation to the information reported to each organisation.
As the emerging evidence highlighted the need for a focus on prevention, a specific proactive and preventive intervention was developed with Environmental Health Officers in all 22 local authorities to ensure that those homes that had not yet been affected by COVID-19 received high quality preventative advice and risk assessment. As the response to the pandemic has evolved, the Enclosed Settings Cell has now been incorporated into the National Health Protection Response Cell.
Research
Public Health Wales is participating in three open research studies. These include the Phase II / III Trial of ChAdOx1 nCoV-19 vaccine, COVID-19 Genomics UK Consortium: large scale and rapid severe acute respiratory syndrome coronavirus 2 sequencing capacity to the four UK Public Health Agencies and a Precarious Employment survey and Impact of Covid-19. In addition, we are also a partner in two awarded funding applications to the National Institute for Health Research (NIHR) / UK Research and Innovation (UKRI) COVID-19 Rapid Response Rolling Funding Call. A number of other bids are currently awaiting a decision. Learning from these research studies will be shared both internally and externally once available.
Multi-agency exercises
Public Health Wales has organised and facilitated a number of multi-agency exercises, including: ‘Exercise Seren City’ (3 March 2020) for all category 1 responders in Wales; two walk-through exercises to support health boards and local authorities with the implementation of the TTP strategy; and ‘Exercise Barod’ (7 August 2020) which examined how The Communicable Disease Outbreak Plan for Wales can be used by Outbreak Control Teams, Strategic Coordinating Groups and Recovery Coordinating Groups in response to COVID-19. These have provided key stakeholders with the opportunity to identify any key issues and learning that need to be addressed during the various phases of the pandemic.
Early learning from clusters / incidents and local outbreaks
Public Health Wales provided support to the Welsh Government to identify early learning from cluster / incidents and local outbreaks that occurred prior to July 2020. This early learning was circulated to all NHS organisations, Local Authorities and Local Resilience Forums in Wales.
International Learning
A workstream on International Horizon Scanning and Learning focused on COVID-19 international evidence, experience, measures, transition and recovery approaches, to understand and explore solutions for addressing the on-going and emerging health, well-being, social and economic impacts (potential harms and benefits). This work feeds into the Welsh Government Office for Science and into Public Health Wales Gold group. It is part of a wider Public Health Wales systematic approach to intelligence gathering to inform comprehensive, coherent, inclusive and evidence-informed policy action. The focus of the reports has included areas such as obesity, BAME, employment and the environmental and social economic impact of PPE.
Capturing and using organisational information and learning
Public Health Wales has approved an approach to the systematic capture and use of organisational information and knowledge from COVID-19. The approach sets out how key information about Public Health Wales’ input into the pandemic response will be captured, stored and used. In addition, the approach sets out how, through an agreed framework, we will support organisational learning from COVID-19. All of these components will enhance our knowledge of the pandemic; provide organisational learning and strengthen our repository of information which would assist future inquiries. Further information can be found in section 3.1.4.

Developing our Operational Plan for 2020-22
3.1 The need for a new plan
The exceptional nature of our response to COVID-19 has required us to fundamentally assess the delivery of our previously agreed plans. The challenges associated with the UK’s exit from the EU still remain and we have refocused activity and resource to address this.  As a result, we have developed a revised in-year Operational Plan that sets out the priority areas that Public Health Wales will deliver over the next 18 months.  This Quarter 3 / Quarter 4 Operating Framework includes a summary of the relevant areas. When approved by the Board, it will be a companion document to this Framework.
The Plan focuses on maintaining the primacy of our ongoing response, while undertaking clearly defined key public health activity within a small number of areas. An ability to meet any potential surge, as we enter a second wave of our response, is embedded within our Plan. Therefore, the delivery of our other priority areas is subject to change, as we continue to dynamically meet the needs of our ongoing response. 
3.2 Scope of Operational Plan
Alongside our direct response to the pandemic, our Operational Plan also includes aspects of the broader non-direct COVID harms on the population including the impact of unemployment, mental well-being and the impact on vulnerable people. It also covers actions relating to how we move into a recovery phase as an organisation and how we engage with all of our people to co-design how we will work and what our ways of working will be going forward. 
Our Operational Plan has been structured into three key parts and, when approved, will include:
an introduction to the plan, particularly around the key strategic and operational drivers that have informed its development, and a summary of our priority areas. It also includes a ‘plan on a page’ (see Annex A), which is provides a visual summary of our priority areas and key deliverables for the next 12 – 18 months
the plans that we will deliver for each of our priority areas, including: scope, what success will look like, milestones and risks 
an overview of the governance around the plan, including how we will manage delivery of the plan
Summary of Organisational Priorities
Health Protection Response
The coronavirus pandemic has had a fundamental impact on society, including the health and well-being of populations, and the global economy. As the national public health institute for Wales, Public Health Wales has been required to mount an unprecedented health protection response, which has involved the mobilisation of the full weight of the organisation’s resources and the pausing of a number of our services. This has been the organisation’s highest priority since early 2020 and will continue to be so, as the pandemic and our response evolves through the remainder of the year and into 2021.
Over the next year, as the organisation rebalances away from the pandemic response towards recovery and reactivation, the coronavirus service response will need to be integrated with our core Health Protection service as another notifiable respiratory disease for active management. Therefore as we plan our stage 3 service delivery timeline, the COVID response needs to be framed as an integral service response alongside the core Public Health Wales Strategic Priority 5 ‘protecting the public from infection and environmental threats to health.’  
Taken together the proposals for service prioritisation described in the Essential Services section of the Operational Plan, the proposals set out for our Health Protection Response, and the investment set out in the Health Protection Business Case will radically transform the health protection landscape in Wales. It is recommended therefore that the Public Health Wales Phase 3 Health Protection response plan will initially focus (October-December 2020) on the ‘core’ COVID elements of the response that urgently need to continue to be progressed beyond the stage 2 delivery period. 
In summary this includes: 
remodelling the current National Health Protection Response Cell into a COVID-specific response workforce that supports the specialist regional response and provides outbreak control team capability across Wales;
remodelling the National Contact Centre as a sustainable and integral part of the national response delivery model;
developing a resilient Port Health and Cross Border specialist capability;
ensuring resilient surge capacity is secured and available to support the Public Health Wales system response;
providing ongoing leadership and specialist advice into the national and regional TTP structure including robust Outbreak Control Team and Incident Management Team leadership and support where appropriate;
continued provision and improvement of the SMS Covid-19 result service and integration into contact tracing CRM;
improving laboratory resilience, turnaround times for testing and controlled close of digital and analytical data products including auto-Electronic test results;
ensuring the Welsh Government’s TTP Response in Wales is supported with robust surveillance data and products.
Over the next quarter, work will then progress to converge the phase 3 COVID response within the Business Case delivery plan (assuming the case is supported by Welsh Government) to reframe the core health protection delivery priorities in the Public Health Wales long-term strategy / IMTP.  This includes: 
providing specialist Health Protection leadership and advice;
maximising the impact of interventions designed to prevent and control the spread of COVID-19 through the application of behavioural science;
establishing an organisation wide Guidance and Training cell to inform and advise on policy changes, support and endorse the TTP process;
integrating the stand-alone National Contact Centre within the AWARE telephone response;
ensuring resilience surge capacity is secured and available to support the Public Health Wales system response;
sampling and testing including: the Reporting Analytics function; Operational  management of the Welsh results communication; and automation of the electronic test request;
microbiology including: Standardisation, automation and integration of COVID-19 systems and data; Improving laboratory capacity; delivery and measurement of Imperial Park 5 Lab 2 (IP5) and Hot Labs;
improvements around our digital solutions and surveillance provision. 

Population Health
While our focus will continue to be on ensuring the delivery of an effective response to COVID-19, we also recognise the need to consider the wider population health implications for the people of Wales. It is critical that we are able to understand fully the broader impacts of COVID-19, including the consequences of actions to control its transmission, through public health intelligence, research and international learning / sharing. Such knowledge needs to underpin joint multi-disciplinary cross-sector efforts to prevent future harms to health, aid recovery and contribute to a continued improvement in health and reduction in inequalities as we move forward.
To develop an approach around preventing broader harms relating to COVID-19 and other key drivers of policy health and inequalities in Wales, we have established a series of deliverables from external commissions.  This means that our internal resources can continue to focus on supporting the TTP strategy.   Three areas of focus have been identified:
Vulnerable People
Mental Wellbeing
Employment
To deliver meaningful insights, we will:
examine both negative and positive impacts of COVID-19 and related response measures on broader population health and inequalities;
through research, economic analyses, modelling and other techniques, identify those impacts from COVID-19 and related control measures that may result in the greatest health harms and inequalities and that can be also mitigated; 
identify health and well-being action to mitigate harmful effects of COVID-19 and related response measures, as well as to capture and support potential positive consequences, over immediate, mid- and long- term time scales;
utilise international evidence on COVID-19 and related control measures to help inform public health activity and decision-making processes in Wales;
assess and respond to major interdependent issues (e.g. Brexit) which can affect how COVID-19 impacts health and inequalities; 
provide analysis and evidence-based policy advice to Welsh Government and other key stakeholders in order to inform action aimed at reducing ill health and inequalities resulting from COVID-19;
respond to specific questions / queries on the socio-economic impact of control measures from policy leads in Welsh Government and other key stakeholders;
evaluate measures undertaken to control the broader health harms resulting from COVID-19 and measures implemented to control its spread.

Service Reactivation   
Following an easing of national lockdown restrictions, we began the process of reactivating our essential public health services and functions. For example, our screening programmes started a phased reactivation approach. In our Operational Plan we have identified service reactive as a priority and detailed work has been undertaken to:
define the essential and priority services
understand the levels of services and development path for each, including the staff resources required and their availability
Currently, our Operational Plan sets out how we will decide on the reactivation process which will take account of the need to surge capacity if required.
For more information on service reactivation, please refer to section 4.2. 
Organisational Learning
At the end of 2019 a Vision for Knowledge Mobilisation 2020-25 was produced. It set out to maximise knowledge mobilisation, ensuring that decisions are informed by the most appropriate knowledge; that activities or initiatives are evaluated; and that learning from this evaluation is efficiently shared and acted upon. We have also made significant progress through establishing our Knowledge Directorate; embedding research, evaluation and evidence.
It is vital that we continue, as an organisation, to capture learning and innovation from the rapid delivery of our response to COVID-19. We have undertaken significant evaluation of our activity to-date and identified lessons and insights that will inform, not only our ongoing response, but also wider organisational developments in the coming years. We must also develop our organisational narrative in relation to the COVID-19 pandemic. This is not only important for the current situation, but will also be a vital source of information, knowledge and insights for future generations who will seek to study, learn and understand the experiences of Wales during the coronavirus pandemic.
Our Enablers
Our enabling functions are the engine room of the organisation and will drive the delivery of our priority areas, through providing leadership and expertise on: good governance; financial stewardship; corporate analytics; safety and quality; effective change management and corporate planning. In responding to the pandemic, these functions have shown flexibility and adaptability as well as being able to work in a matrix way and at pace.  
As the organisation begins to move towards recovery and reactivation of essential services, COVID-19 presents a number of opportunities to take forward areas of work that had not been possible previously but also will change the type of organisation we are in the future.
We have identified a number of strategic developments that our enablers will take forward, including:
how we use timely and robust information to make effective decisions and improve performance; 
adopting more agile and innovative ways of working and supporting / developing our people; 
creating and delivering digital solutions and effectively communicating with our staff, stakeholders and the public.  
Whilst the majority of enabling functions have been prioritising work on supporting the public health response and continuing to ensure the organisation delivers its statutory functions, the 12-18 month Operational Plan will also outline key strategic priorities for enablers that will support the organisation to transform. 
Organisational Recovery
Our response to COVID-19 means that we need to assess the impact that it has had on our long-term strategy and medium / annual plans. We made the decision to make in-year changes to our organisational plan, to ensure we had absolute clarity on our priorities and objectives over the next 18 months. 
Over the next few months, we will assess the impact of COVID-19 on our long-term strategy and priorities through a formal strategy review (look back / forward). This aims to assess whether our current strategy remains valid or needs to be revised / refreshed in light of the experiences and learning from COVID-19 and horizon scanning of future opportunities or challenges. We will do this through engagement with the Board, Executive Team, staff and our stakeholders. 
 It will be informed by a number of inputs, including:
emerging evidence on the short, medium and long-term health impacts on the people of Wales;
assessment of future strategic opportunities and challenges;
international evidence on the role of national public health institutes post COVID-19;
feedback from our staff, key stakeholders and the public.
We have also gathered rich information in recent months, in relation to the experiences of staff – both positive and negative – through regular surveys and touch points. We will use this learning to inform and undertake an organisation-wide staff engagement process. This aims to help us to shape our future ways of working. We will work with staff to co-design our approach and principles for the engagement that we plan to undertake, and utilise a range of methods so that we can effectively reach staff across Wales and within each part of the organisation. The information gathered through this exercise will be used to help us implement our future ways of working during 2021. This will align closely with work set out within the enabler priority area of this plan, particularly in relation to our estate and approach to maximising digital solutions.
Essential services 
Since the onset of COVID-19, our overriding focus has been in support of the national and regional response to the pandemic within the TTP strategy. As the pandemic has evolved, we have formally agreed to the prioritised re-activation, or ‘scaling up’, of some key public health services and functions that were paused earlier in 2020.
4.1	Assurance Framework
We continue to maintain our governance standards and the variations to standing orders as set out in our previous returns. Monthly Board meetings continue, as do the frequent Board Briefings. The Board continues to receive frequent communications for both information and assurance in between Board meetings and the monthly Performance and Assurance dashboard and supporting report, which brings together key information relating to COVID-19 response, finance, workforce, risk and key performance indicators. 
Our Quality Safety and Improvement Board Committee and our Audit and Corporate Governance Board Committee remained active with both now being held every eight weeks (on alternate months). The Strategic Directors continued to oversee our response to the pandemic, together with the four Incident Directors (increased from three). 
The GOLD group continued to meet weekly, with Incident Management Team meetings a minimum of three times a week. Since June 2020, the formal Business Executive Team has been reconvened with the increasing focus on receiving assurance from GOLD in relation to the response to the incident, focusing on the wider population health impact and interventions, the internal organisational recovery and reactivation of non COVID-19 services and the well-being of staff. The weekly Delivery Confidence Assessment against our Test Trace Protect Stage 2 Implementation Plan has been reviewed at GOLD and shared with the Board and included the change control procedure and risk logs.
4.2	Screening Programmes
Following the Welsh Government’s announcement in March 2020 of plans to suspend non-urgent outpatient appointments to redirect resources to support the response to the pandemic, the Welsh Government agreed the recommendations of Public Health Wales to temporarily pause some of the population based screening programmes.  The Chief Medical Officer’s approval was conditional on the situation being reviewed in eight weeks.
The temporary pause affected Breast Test Wales, Cervical Screening Wales, Bowel Screening Wales, Diabetic Eye Screening Wales and Wales Abdominal Aortic Aneurysm Screening. The Antenatal Screening Programme, Newborn Bloodspot Screening Programme and Newborn Hearing Screening Programme were not paused given the significant implications for newborns. 
As the numbers of COVID-19 cases started to reduce in May, plans to reinstate the screening programmes were proposed and supported by Public Health Wales’ Board and the relevant Welsh Government leads. The approach taken was to set out the criteria required to restart screening, to take a risk assessed approach to prioritise the cohort of participants requiring their offer and to safely phase the programmes restart. A detailed restart plan was agreed and implemented and all of the screening programmes have now been reinstated. The latest situation as of 8 October 2020:
Cervical Screening restarted sending invitations at the end of June firstly to women on early repeat as priority. Invitations have continued to be sent out monthly and women on routine recall are being invited. The numbers of invitations sent are back to pre-COVID levels.
Bowel Screening Wales restarted sending invitations at the beginning of August to enable health boards the time to clear their backlog of screening colonoscopy due to the pause. Participants who are overdue their routine recall are now being invited. The number of invitations sent are back to pre-COVID levels.  
Breast Test Wales restarted inviting women to attend for screening at the beginning of August. The first priority were women who were identified as high risk and we are now starting to invite women overdue their routine recall appointment. Screening has been offered at one of the static sites while the mobiles have been reconfigured to ensure screening can be offered safely. Mobiles are due to start to be available from the middle of October to offer screening in community settings. Due to the changes in pathway to make it COVID-secure, fewer women are able to be screened per clinic.  
Wales Abdominal Aortic Aneurysm Screening restarted inviting surveillance men in August and are now inviting men who are overdue their primary screening offer.  
Diabetic Eye Screening Wales restarted inviting high risk participants in September. This includes pregnant and post-partum diabetic women, newly referred participants, surveillance participants and participants with previously identified retinopathy at defined level. 
The screening test remains the same but the pathways have been adapted to be COVID-19 secure. This has included triaging the participants to ensure that they do not have symptoms or should be self-isolating, requesting the participants to wear face covering, infection prevention control measures, redesigning the pathway to reduce contact and maintaining social distancing between participants. This has meant that the capacity of the screening clinics has reduced and this will have an impact on the time it will take to recover the programmes fully.
A vital element of the planning for the restart of screening has been the ongoing operational dialogue between the screening programmes and their local health board counterparts. In addition, each health board has nominated a key strategic lead who is engaged at a high level to provide a point of escalation and to ensure that the reintroduction of screening activity does not create service bottlenecks within the referral services.
Contingency plans for the screening programmes, in anticipation of a second wave or local spikes of COVID-19, have been agreed. Changes to service delivery will need to be considered if local or national increases in cases caused change in one or more of the criteria defined for safe screening service. 
One of the key constraints currently is the reduction in the availability of clinic venues to deliver the service. Diabetic Eye Screening Wales, Wales Abdominal Aortic Aneurysm Screening and elements of Newborn Hearing Screening Wales programmes are reliant on local health board venues as the screening teams bring equipment to deliver a local service health board residents. Improving access to venues is vital to be able to offer services to those that have had their screening delayed by the pandemic. The screening teams are continuing to engage with partners to seek alternative venues to address this although it remains challenging.

As part of developing the operational plan, detailed work was undertaken to xxx

[bookmark: _Toc51333197]4.3 	Vaccination and Immunisation
The COVID-19 pandemic has impacted significantly on the health of the population of Wales and on the delivery of health and social care services, and is expected to continue to impact well into 2021. With the expectation of a COVID-19 vaccine being available during this winter, COVID-19 vaccine planning and flu programme planning are being jointly planned. The groups most vulnerable to COVID-19 are similar to those most vulnerable to influenza and for whom annual flu vaccination is recommended every autumn. The COVID-19 Programme Board has met since June 2020 and considers the enhanced flu vaccination programme and the strategic issues around planning and delivery of the enhanced programme as well as the COVID-19 vaccination programme.
It is likely that in the winter of 2020/21 we will see co-circulation of influenza and COVID-19, therefore achieving a high flu vaccine uptake to protect those at increased risk and reduce the impact on health and social care services. This is a strategic priority. 
Public Health Wales Vaccine Preventable Disease Programme (VPDP) leads on the national surveillance, planning, delivery and evaluation of the national component of the NHS annual influenza programme for Wales. It also promotes the ‘Catch it, Bin it, Kill it’ programme of respiratory and hand hygiene to prevent spread of respiratory illness.   
Public Health Wales also continues to support control of influenza in Wales by delivering comprehensive surveillance in both the community and secondary care; and contributed to global understanding of influenza virus circulation through a robust influenza sequencing strategy.
Collaboration and support are key themes with open dialogue between health boards, NHS Trusts and Public Health Wales, and other key partners. Proactive and reactive support, guidance and communication underpin the campaign in Wales. A key element of the planning cycle is reflection on feedback and lessons learned, and an ability to adapt, to help strengthen this annual programme. The Beat Flu communications campaign is led by the Public Heath Wales Communications Team in partnership with VPDP, and with the support of an independent advertising agency. A detailed, comprehensive communications plan has been developed in partnership with Welsh Government. Communications this year include; a TV advert, video on demand, radio advertising and active organic and paid for social media. A digital strategy and an engagement strategy have been developed in partnership, and support collaborative working with stakeholders.
Welsh Government has extended eligibility for flu vaccination to the household members of those on the shielding list and all those with learning disabilities this year, and maximising flu vaccine uptake in the current eligible groups is a strategic priority. Additional vaccine procured by Welsh Government will be available in November and December, and eligibility may be extended at that time to those 50 to 64 years of age, to be confirmed at the time. 
Public Health Wales has secured additional funding of £198,500 from Welsh Government to support this enhanced influenza programme. This is funding additional work to include improved understanding of public attitudes to COVID-19 and flu vaccines, additional communications activity, along with measures to increase flu vaccine uptake in children aged 2 and 3, and care home workers along with domiciliary carers. Resources aimed to improve accessibility of information have been developed and shared to include resources in minority languages and a range of formats such as easy read, British Sign Language, audio, and large print. The potential for central texting of promotional messages is currently being explored.
The necessary measures to ensure flu vaccinations can be administered safely in line with social distancing and Infection Prevention and Control guidance has been agreed and published. Access to sufficient PPE is being planned centrally. 
VPDP team members and Welsh Government colleagues attend and contribute to the UK Flu Programme Board led by Public Health England, to ensure the annual flu programme for Wales is well engaged with UK flu programmes. VPDP is represented in membership of the Wales Immunisation Group, convened by Welsh Government. This is a platform to raise and discuss immunisation issues in Wales, and a valuable opportunity to ensure the annual flu programme is aligned to other immunisation programmes. 
The National Influenza Action Group, convened by Public Health Wales, is an opportunity to share expert advice and intelligence between organisations, and for Public Health Wales to facilitate and coordinate the influenza campaign in Wales. Membership includes all NHS Wales organisations and other key partners. The group enables efficient working in influenza immunisation programmes across the system including Welsh Government, health boards and trusts, third sector organisations, professional bodies, and local authorities, supporting local and national conversations on governance and accountability. Weekly emails are sent to members during the flu season and as required prior to the season to keep everyone informed of new information and resources in a timely way. Monthly flu planning and progress meetings are convened by VPDP, with communications, Welsh Government, and Immunisation Coordinator representation. Partnership working continues with others such as Care Inspectorate Wales, Social Care Wales, Care Forum Wales, Community Pharmacy Wales, Royal College of Nursing, British Medical Association Diabetes UK and Asthma UK / British Lung Foundation.
Injectable flu vaccines supply in primary care is ordered directly from manufacturers and suppliers by practices and pharmacies each year. Health boards and NHS Trusts generally order via a national procurement process. In addition, this year the Welsh Government have secured additional vaccine stocks to support maximising vaccine uptake in eligible / recommended groups with a view to a possible extension of the programme. This additional supply ensures there will be adequate vaccine for all those in current eligible groups, and is a key element of communications and support to offer assurance.

4.4	Microbiology Services
Our microbiology services have seen a return to normal business levels of non-COVID activity as well as continuing to provide ongoing COVID-19 testing to incidents and clusters across Wales. Outside of the day to day service delivery, the service is focused on implementing the approved business case to establish 24/7 COVID-19 testing at the three regional laboratories in Rhyl, Singleton and UHW, setting up six new hot labs at Prince Phillip, Morriston, Princess of Wales, Prince Charles, Llandough and Grange hospitals as well as the new high volume testing laboratory at IP5 (to provide antigen and antibody testing).
A large recruitment exercise has been underway to deliver this and involves recruiting 211wte new substantive staff (against an original establishment of 450wte). The project is currently on schedule to deliver 24/7 working by end of October 2020 and the six new hot labs alongside the IP5 Laboratory by end of November 2020.
During this period, the Food, Water and Environment, Specialist and National reference laboratories have also been subject to UKAS review and whilst awaiting final report are expected to continue their accreditation. Public Health Wales Genomics continues to amongst the top performing global pathogen genomics services for COVID-19.
4.5	Safeguarding
The National Safeguarding Team (NST) continues to provide safeguarding leadership to stakeholders by means of an abridged NHS Wales Safeguarding Network Work Plan, regular meeting schedule and knowledge transfer via a regular ‘Network Communication’ bulletin designed for cascading to partner agencies as appropriate.
A prioritisation process using available data shared through the Welsh Government Safeguarding Vulnerable Children and Young People’s Advisory Group and the OPC COVID Virtual Group on Abuse of Older People has informed the NST Work Plan objectives. Ongoing delivery involves active participation in strategic and national stakeholder partnerships e.g. Regional Safeguarding Boards, Health Board and Trusts Safeguarding Committees, Welsh Government Ministerial Advisory Groups (Looked After Children, vulnerable children and young people), VAWDASV and the Unified case reviews meetings. 
The efficacy of this scaled down approach has been reviewed, using a risk management approach, revealing that key objectives will be delayed as a result of the team’s continued input to the organisational response to COVID-19.

Primary and community care 
Building on our work in Quarter 2, the Dental Public Health team will continue to support Welsh Government with the implementation of the national Dental Recovery Plan. We will continue to provide project management support to the Welsh Government Dental Policy branch to ensure close monitoring and alignment between different pieces of work happening as a part of the dental recovery plan. We will continue to feed in learning from the General Dental Service (GDS) Reform Programme over the two and half years to continue to shape the dental recovery plan. 
In addition to project management support, we continue to provide expert advice and support to the Dental Policy branch / Chief Dental Officer in the delivery of the Dental Recovery Plan and further work on dental services reform which Welsh Government aims to introduce in the next financial year (2021/22). This ongoing work utilises the learning from the GDS Reform Programme and aims to embed prevention and value-based dental care in delivery of General Dental Services in Wales during and beyond COVID-19 pandemic.  
Dental Practices do not have any targets to meet in this financial year and  that has provided an opportunity to embed learning from the GDS Reform Programme. In Quarter 3 and Quarter 4 of this year we will continue to work with Welsh Government, Health Boards, Health Education and Improvement Wales (HEIW) and others to include the following in the dental services’ recovery plan so that NHS dental practices continue to:
carry out systematic assessment of risks and need of patients who come in contact with dental services as a part of Dental Recovery Plan 
co-produce preventive dental care plan with their patients 
embed culture of annual dental care planning that aligns with principles of prudent healthcare replacing traditional focus on delivery of a short course of treatment in order to achieve Units of Dental Activity (UDAs) target
understand the holistic oral health need of patients seeking urgent dental care and offer them to return for full assessment, prevention and care which should reduce demand on out-of-hours dental services over the medium to long term
Use the ACORN training package and resources that were developed / updated in Quarter 1 / Quarter 2 so dental teams access up-to-date training that aligns with the ‘new normal’ as a part of the dental recovery plan.

In Quarter 3 and Quarter 4 we will: 

provide input to the training package for Caries and Periodontal Pathway which is now being developed as a part of the Reform plan
work closely with Welsh Oral Health Information Unit, Cardiff University (WOHIU), to consider the impact of COVID-19 on WOHIU products and the retirement plan of key staff on the Dental Epidemiology Programme 
continue to provide support to the Chief Dental Officer and Dental Policy, Welsh Government
further planning and support in relation to dental reform changes Welsh Government plans to introduce in 2021/22
complete the revisions to the annual self-assessment that dental practices complete annually to ensure its alignment with Quality and Safety related to COVID-19 during Quarter 3 and make it available to dental practices during in December 2020
continue to provide input as a dental public health research partner into Health Care and Research Wales funded research projects (revised and re-started in Quarter 2)
continue to support two Speciality Trainees in Dental Public Health 
support the commissioned provider, Beaufort Research, to complete the dental insight tender by the end of Quarter 4. The final report will provide useful information for the dental reform
continue to provide advice to Primary Care teams within Health Boards (and regional TTP teams as required) when there are COVID-19 cases in dental settings
continue to provide advice to Health Boards on dental services recovery and dental reform mainly via Health Board Dental Services Strategy / Planning Groups.
Plan to provide advice and support Health Boards to re-establish some elements of Designed to Smile programme in schools and nurseries taking consideration of COVID-19 situation locally and nationally
plan to work with Welsh Government to procure a new website for the Designed to Smile programme.
With the ongoing limited capacity available within the organisation over Quarter 3 and 4, the Primary Care team will continue to engage with the National Strategic Programme for Primary Care to support the limited delivery of the national Primary Care Operating Framework: Recovery – Quarter 3 & 4. Areas of focus (subject to availability of resources) are: 
delivering essential services – maximising opportunities to promote and accelerate the delivery and recovery to full-service provision of routine immunisation and screening services in general practice 
promoting the delivery of the 2020 Influenza vaccination programme in primary care, and preparation work for the future COVID-19 mass vaccination programme 
progress work on behalf of the Prevention and Well-being work stream of the Strategic Programme in relation to respiratory, smoking, obesity and diabetes prevention work within primary care  
The team aim to  continue to work with Health Board Directors of Primary and Community Care to complete the work started in 2019 to develop the National Evaluation Framework for Primary Care, piloting the self-reflection tool and key indicators dashboard with a couple of clusters in Wales with a view to refining the tools for launch in 2021. In October the team will recommence the national leadership programme for Practice Managers across Wales to be delivered remotely, via a digital platform to test out new ways of engagement and personal development. Learning from this six-month programme will help to inform the future offer to cluster across Wales, maximising technology and new ways of working that have been adopted during the last six months. The team will also resume the national community of practice meetings with cluster development managers, supporting peer reflection on cluster needs assessment and cluster Annual Plan development for 2021/22. Once the 64 cluster plans are submitted in January 2021, the team will review the plans and produce a series of thematic reports for the Director Peer Group to consider alignment with the Primary Care Model for Wales and to inform the future work programme.    
The team also continues to progress the migration of the Primary Care One Wales website onto the new national digital platform that went live in Beta test in late September 2020, aiming to complete the full merge of PCOne and GPOne website content into a single site by the end of March 2021. 
The local public health team staff continue to be fully engaged in the COVID-19 response during Quarter 3 and 4 having all transferred into the health board regional Test Trace protect teams.

Preparing urgent and emergency care services for winter 
Public Health Wales’ preparations for winter focuses on prevention, surveillance and reporting of influenza and other respiratory virus infections in the community and hospitals, and support of the flu campaign across Wales and monitoring vaccine uptake. This year this also includes planning for a COVID-19 vaccine programme.  Planning for delivery is exceptionally challenging due to the emerging nature of data on vaccine characteristics and of developing understanding of which individuals are most at risk of severe COVID-19 infection.
Public Health Wales is providing extensive support to Welsh Government, health boards and trusts in the surveillance of COVID-19 disease and planning for deployment, monitoring and evaluation of COVID-19 vaccines.
Earliest planning assumptions for the delivery of a COVID-19 vaccine programme are that it would commence prior to the end of 2020. This period coincides with the delivery of flu vaccine in primary care and as a result existing primary care venues and staff are unlikely to be able to accommodate a COVID-19 programme at the same time, and data allowing the vaccines to be given simultaneously are unlikely to be available at that time. Therefore, planning assumes an alternative workforce, venues and logistics will be required. 
Prioritisation of groups for vaccination is based on the advice of the UK Joint Committee for Vaccines and Immunisations, who currently recommend care home residents and staff and frontline health and social care workers are vaccinated first followed by those at increased risk of serious disease and death from COVID-19 infection stratified according to age and risk factors. 
A Wales COVID-19 Vaccine Delivery Programme Board (Wales CVB) was established in May 2020 by Public Health Wales VPDP and from 4 June 2020 was formally convened by Welsh Government and established a number of work streams. An established infrastructure exists for immunisation delivery planning in the NHS, with extensive experience of delivering large vaccination programmes in primary care, schools and to NHS staff. The process of introducing new immunisation programmes is led by Welsh Government and Public Health Wales’ VPDP, in collaboration with health boards and trusts. 
All health boards have carried out a table top planning exercise for the delivery of COVID-19, and developed details plans which have undergone peer review. Health boards are provided with a regularly updated planning document outlining likely delivery parameters relating to immunisation processes, vaccine handling and storage and other logistics. The resource documents and a report on the exercises to date have been made available to all health boards to assist them in planning their own exercises. 
Public Health Wales has collaborated with the Welsh Government funded Small Business Research Initiative to issue an invitation to industry to develop innovative commercial solutions to some of the challenges of immunisation in this context. The process is complete and unfortunately no suitable solutions were identified. 
The Public Health Wales Evidence Service has undertaken a rapid assessment of the literature on mass vaccination, focussing on six key areas including intelligence on novel delivery methods such as drive through clinics, and these reviews have been made available to health boards and trusts, and shared with other UK public health agencies to support their planning. It is important to note that there remains significant challenges to be overcome in relation to COVID-19 vaccination, including recruitment of immunisers and support staff, data management and call / recall of clinical risk groups.
Prior to winter 2019, we produced a report recognising the health impacts of winter weather and identifying the actions required to mitigate poor health during winter. The report was aimed at supporting policy makers, health and care services and third sector organisations, in addition to the public to plan for winter, improving the health of current and future populations. The report was circulated widely to NHS organisations, local authorities and third sector organisations at the time of publication and has subsequently been recirculated (report available on request).


Working with partners 

As the national Public Health Institute for Wales, we have played a key role in supporting the public, the Welsh Government, NHS organisations, local authorities, emergency services, the Criminal Justice system, education, social care and voluntary services during our response to the coronavirus pandemic.
We continue to provide system leadership through the provision of specialist and expert public health advice, information, intelligence and support. This involves working with a range of partners within the UK and internationally, including:
providing public health advice to the Welsh Government to support the development of policy 
delivering key public health functions and services (e.g. health protection and microbiology outbreak response and management)
supporting health boards, local authorities and the Welsh Government in implementing the Test Trace Protect Strategy
developing and disseminating surveillance and intelligence to the wider system (e.g. COVID-19 surveillance reports)
undertaking research, evaluation and international evidence analysis to inform policy and support Wales’ ongoing response (e.g. national public engagement survey and international horizon scanning).
Public Health Wales also attends the twice-weekly Chief Medical Officer Team briefings, which is complemented by regular engagement between Public Health Wales’ Executive Team and the Chief Medical Officer several times a week. These continue to be underpinned by weekly engagement with senior leads.
Other notable examples of support to Welsh Government include:
specialist advice on infection prevention control and personal protective equipment, including supplementary guidance for health care and social care professionals
public Health guidance to residential care homes as described earlier
guidance to Environmental Health Officers in relation to prevention actions in care home and enclosed settings
specific advice on the development of critical worker testing to inform Welsh Government policy
advice to inform and consider international learning from COVID-19 and the broader indirect harm that is impacting on population health and well-being.
In terms of communications and stakeholder engagement aim is to provide relevant, timely and accurate information to stakeholders, staff and the public, ensuring that audiences are clear on the role they play in keeping Wales safe. 
We continue to deliver against this aim through a range of activities, including working closely with partners to ensure we are providing support, information and up to date guidance. We work in close partnership with local authority and health board teams to ensure appropriate communications support for Incident Management Teams, providing access to specialist advice and tailored communications materials. 
We have in place a communications plan for managing outbreaks which has been produced in partnership with Welsh Government Communications and which reflects local authority and health board feedback. Communications activity extends beyond press statements. For example, during the 2 Sisters outbreak we worked to provide clear public health advice in a range of languages and we worked closely with local teams to disseminate key information. This partnership working included not only local authority teams but police and health. We also engaged with third sector partners to access audiences we could not otherwise reach. 
More broadly our partnership working includes holding regular stakeholder briefing sessions with partners including community and religious groups to make sure we are including and responding to the concerns of a diverse range of people. This has resulted in the production of accessible materials to support those with sensory loss or learning difficulties. We continue to engage proactively with the BAME community through the EYST network to create a mechanism for two-way feedback. We use these engagement opportunities to share not just COVID-19 information but also wider public health messages such as the importance of vaccination and screening. 

TTP Capacity plans 
8.1	Surge capacity

As outlined in our Quarter 1 and Quarter 2 submissions, following the development of both our Stage 1 and Stage 2 Test Trace Protect Implementation Plans, we have continued to mobilise our staff, with appropriate skills, internally to support the Health Protection Response Cell, our National Contact Centre, enhanced surveillance and laboratory testing. This remains a challenge in relation to what is an all-Wales service undertaking our core health protection role, whilst supporting the rest of the system to undertake their local roles within the national contact tracing service for Wales. 
A key focus of our Operational Plan is our ability to ensure that resilient surge capacity is secured and available to support the Public Health Wales system response. To support this, we are working on the submission of a business case to strengthen resilience and responsiveness of the Health Protection service across Wales. 
As set out in section 4.4, additional recruitment is continuing in order to support the arrangements set out in our Test Trace protect Implementation Plan. Over 80% of positions have been filled with the remainder going out to advert in October 2020. The project is currently on schedule to deliver 24/7 working by end of October 2020 and the six new hot labs alongside the IP5 Laboratory by end of November 2020.
Further information is provided in our workforce update (section 9).

8.2	Critical care

Public Health Wales is not involved in providing critical care.  


Workforce 
Since the start of the pandemic, we have had to adapt and deploy our people throughout the organisation in order to respond at scale and at pace. As we move into the next phase of the response, it is clear the pressure on many of our staff remains unprecedented, and they will need enhanced and active support to ensure their wellbeing and safety, particularly as we head into  the winter period. We have established a range of support services for staff and we continue to refine these based on feedback, for example we  have undertaken well-being surveys and acted on the results (see 9.1).  We have rolled out technology to enable our staff to work remotely and made our premises safe foe when they need to be in the workplace. 
While we continue our work directly in response to COVID-19, for example through the provision of testing and specialist Health Protection advice, we are also in the process of re-activating other essential and priority services such as our population-based screening programmes and recommencing work on other, longer-term organisational priorities. 
As we continue to work differently we are capturing changes made to workforce policies, ways of working, roles and responsibilities to support our response to COVID-19 and this learning will inform our recovery and the future of work in Public Health Wales, aligned to our People Strategy.
Well-being
We launched our second staff survey in late September which focussed on well-being. These data will be crucial as we move into winter months, our staff well-being is as, if not more, important than ever and we hope the results will enable us to make further improvements.

The Personal Risk Assessment tool has been rolled out to all staff in Public Health Wales. The tool aims to identify high-risk individuals in high risk settings so that action can be taken to adapt their workplace or move them into a lower risk environment, such as working from home. The risk assessment has been included as a competency on ESR and will enable further monitoring and reporting to our senior leaders from October 2020.
COVID-19 absence continues to be reported on a daily basis to Welsh Government. The Trust has reported an overall sickness absence percentage of 3.43% (rolling absence FTE % 1 October 2019 - September 2020). Overall long-term sickness is 2.37% and short-term sickness absence is 1.06% (including COVID-19 and other sickness absences).
With local lockdowns throughout much of Wales and ongoing uncertainty concerning holidays and quarantine requirements, the level of annual leave taken has reduced compared with previous years. All staff are encouraged, and will be supported by their managers, to continue to take leave at regular intervals to support their own health and well-being, especially given the intensity of work during the pandemic response. We have relaxed annual leave and TOIL carry over arrangements in consultation with Trade Unions and continue to monitor this.  
Workforce Resourcing
The organisation’s staffing (WTE) for months 1 to 6 is set out overleaf.






	Staff Group
	P01-21
	P02-21
	P03-21
	P04-21
	P05-21
	P06-21

	Administrative and clerical
	1007.93
	1004.08
	998.3
	994.68
	989.46
	991.75

	Medical and dental
	89.79
	90.9
	89.73
	82.96
	93.17
	92.75

	Nursing and midwifery registered
	55.79
	55.35
	56.27
	54.11
	53.83
	54.11

	Add prof scientific and technical
	2.8
	2.8
	2.8
	2.8
	2.8
	2.8

	Additional clinical services
	258.14
	265.02
	260.97
	279.84
	280.56
	280.74

	Allied health professionals
	54.57
	53.82
	54.97
	55.77
	55.25
	55.05

	Healthcare scientists
	241.97
	259.15
	246.75
	254.62
	254.34
	260.4

	Estates and ancillary
	0.67
	0.67
	0.67
	0.67
	0.67
	0.67

	Total
	1711.66
	1731.79
	1710.46
	1725.45
	1730.08
	1738.27



Significant work has been undertaken during this period to identify baseline and enhanced staffing requirements to ensure a robust workforce model to support the continued delivery of the organisation’s pandemic response.
Targeted recruitment and mobilisation to support the pandemic response continues to ensure that each work stream has a plan to secure the resources required, as well as reducing our dependency on agency or bank workers. 
Testing
Recruitment is underway for 211 WTE to ensure adequate staffing of the laboratory testing work. 80.9% of these positions have been filled through a combination of internal appointments, external appointments and use of a network of ex-Services personnel, and the remaining 31 WTE will be re-advertised in October, alongside required backfill for internal appointments. Bank / agency / workers and additional hours for existing staff will be worked in the short term to cover any gaps on the rotas.
Surveillance
A small number of additional informatics roles have been recruited to support the work of the Surveillance cell and complement the skill set of existing Epidemiologists and Data Scientists. Additional expert epidemiological advice and surveillance data and analysis is required to support key elements of Test Trace Protect  and a business case is under development.
Specialist Health Protection Response
This work-stream requires significant internal workforce mobilisation to leverage existing specialist skills and had relied on the ongoing commitment of our staff to scale up Public Health Wales’ response in order to continue to support the delivery of the Test Trace Protect. The mobilisation process continues, with a wider pool of staff identified for mobilisation in order to achieve greater resilience for these roles.
Agency / Bank Workers
In order to support the response to scale up testing at speed, a number of Healthcare Scientists and Biomedical Support Workers have been engaged on bank agreements to support laboratory testing throughout all regions. These bank workers will remain in place until the end of the financial year, by which time substantive staffing levels will reflect increased headcount following recruitment as set out above. A small number of administrative staff were engaged on bank agreements to support the National Contact Centre but this need has now greatly reduced. 
9.6.1	Bank workers (WTE)
	Staff Group
	P01-21
	P02-21
	P03-21
	P04-21
	P05-21
	P06-21

	Administrative and clerical
	1.94
	5.21
	5.84
	2.85
	1.06
	0.86

	Additional clinical services
	0.42
	0.95
	1.53
	11.75
	15.58
	14.17

	Healthcare scientists
	0.18
	0.15
	0.17
	0.35
	0.38
	0.26

	Total
	2.54
	6.31
	7.54
	14.95
	17.02
	15.29


There is an existing (pre-COVID) cost pressure in relation to three locum Consultants in North Wales Medical Microbiology, these are directly engaged through Medacs Healthcare. There is a longer-term action plan in place to gradually reduce dependency on these locum Consultants, and substantive recruitment to these positions remains our preferred approach. The associated costs are reported quarterly to Welsh Government referenced in the 2019/20 Remuneration Report. Although we have had to engage some short-term agency workers to support our activity over the past six months, this has been kept to a minimum and current agency usage is less than the 2019/20 average.




9.6.2	Agency Expenditure (£’000)
	Type
	Apr
	May
	Jun
	Jul
	Aug
	Sep
	
	2019/20 Average

	
	£'000
	£'000
	£'000
	£'000
	£'000
	£'000
	
	£'000

	Administrative, Clerical and Board Members 
	70
	83
	86
	50
	72
	42
	
	86

	Medical & Dental 
	13
	40
	28
	30
	20
	15
	
	11

	Allied Health Professionals
	0
	17
	10
	0
	16
	4
	
	2

	Healthcare Scientists 
	33
	58
	57
	70
	37
	27
	
	55

	Total agency / locum (premium) expenditure
	116
	198
	181
	150
	145
	88
	
	155




Finance 
[bookmark: _Toc44681744]10.1	Financial implications 
As a result of our continued input into the COVID-19 response it has incurred and are forecasting significant revenue and capital additional costs over and above that included in its IMTP financial plan for 2020/21. There has also been a detrimental impact on some elements of its delivery of core savings. Alongside this, some net costs reductions have also been identified as some services were scaled back due to prioritising its COVID-19 response, although this is more limited since reactivation of essential services and as we move into Quarter 3 and Quarter 4.
10.2	Revenue
The Public Health Wales month 6 revenue position is a small surplus of £21k. This position includes anticipated income from Welsh Government of £0.307m broken down as follows:
£0.139m Digital Strategy
£0.168m Healthier Wales (Early years prevention)
Further information is provided in the Public Health Wales Monitoring Return submission to Welsh Government on 13 October 2020.
As the pandemic has evolved, Public Health Wales formally agreed to the prioritised re-activation of population based screening programmes that were paused earlier in 2020.  The majority of the costs associated with the re-activation of these essential services are covered from within Screening Division budgets. However there has been a reduction in the availability of clinic venues to deliver the service, specifically impacting Diabetic Eye Screening Wales, Wales Abdominal Aortic Aneurysm Screening and elements of Newborn Hearing Screening Wales. As set out in section 4.2, these programmes are reliant on local health board venues as the screening teams bring equipment to deliver a local service to health board residents. The screening team are continuing to engage with partners to seek alternative venues to address this issue, and at this stage we are uncertain as to whether there will be any financial implications associated with this over and above what is already included within the forecast. 
The current estimate of the revenue impact of the additional costs as a direct result of COVID-19 are summarised in the table below, with the actual costs for Quarter 1 and Quarter 2 and estimated costs for Quarter 3 and 4. For Quarter 3 and 4 we have based the estimated costs on the full testing capacity created being fully utilised. This is the maximum amount of funding that would be required. Once sampling capacity and demand across the system is confirmed then the forecasts included in the table can be adjusted, and the actual costs incurred for the tests claimed.
[image: ]

The current total estimated additional revenue cost for the Trust as a direct result of COVID-19 is now £121.130m, this has increased from the Quarter 2 forecast to reflect the potential costs with 100% testing capacity utilised. Welsh Government has approved a number of funding streams through the submission of business cases including Imperial Park 5, Creating Resilience in Microbiology and Turnaround Times, further funding for Genomics Sequencing and ICST PPE Guidance and Clinical Audit.
In addition Welsh Government has funded the Quarter 1 additional pay costs and has approved funding for Quarter 2 pay costs.
To date £15m has been received to fund the testing strategy, of which we have utilised £10.84m to month 6.
Public Health Wales is currently working on the submission of a business case to further strengthen resilience and responsiveness of the Health Protection service across Wales.  Costs associated with this have been excluded from the table above.
There remains a clear finance focus on the response, reactivation of essential services and other priorities to ensure underlying financial balance is maintained within the parameters of the Board approved budget for 2020/21. Key finance focus will be to support and measure:
Financial impact of the IMTP objectives / deliverables
Lessons learned for COVID-19 response in relation to both potential recurrent cost pressures and cost saving opportunities
Refocus on the delivery of the recurrent savings plans
Ensuring further offers to the system are robustly costed and any additional funding required to deliver, if agreed, is fully recovered.  
10.3	Capital
The total Capital Resource Limit of £11.158m, reflect the latest CEL schedule received from Welsh Government, of which the discretionary allocation total is £1.687m. It is worth noting the significant strategic capital funding received for 2020/21, all of which relates to the COVID-19 response. The table overleaf summarises the strategic capital schemes.



The year to date charge against the CEL is £7.209m, representing 65% of the approved CRL issued at 30 September 2020. Detailed project progress reports for schemes currently on the CEL are due to be submitted on 16 October 2020.
In light of the notification within the NHS Wales COVID-19 Operating Framework for Quarter 2 2020/21, that NHS Wales organisations are not to assume any further funding beyond what has already been confirmed has resulted in the need for a significant review of the remaining initial capital programme for Public Health Wales in 2020/21, and beyond. The biggest single immediate impact in relation to this, is the funding that was expected to be confirmed in relation to the previously submitted Breast Test Wales Replacement Programme BJC, which covered a rolling programme of replacement over 3 financial years from 2019/20 through to 2021/22.
Breast Test Wales has four regional centres in Wales namely Cardiff, Swansea, Wrexham and Llandudno. In addition to this, they have 11 fully equipped mobile units that are moved to various locations throughout the country enabling women living in remote areas access to the programme.  
Between 2011 and 2014, Public Health Wales received approximately £10m in strategic capital funding to enable the Breast Test Wales programme to move into digital mammography. The funding provided new mammography equipment, necessary enabling works, conversion of mobile units to include Disability Discrimination Act (DDA) compliance and a Picture Archive Communication System (PACS) to enable reading, reporting and transfer of images.  
There is a need to replace this digital technology and in 2016/17, the Trust received strategic capital funding to begin the replacement programme but on the request of Welsh Government, the plans for the full replacement were re-profiled. 
Public Health Wales Screening Division has worked with Welsh Government to identify and scope the replacement programme. The funding requested is £7.1m over a three-year period with year one having commenced in 2019/20 with £411k of strategic capital received from Welsh Government.
The service can no longer put off replacement due to the risks posed by the financial costs of increasing call out charges, maintenance costs and not utilising the availability of new technology to deliver patient outcomes. This comes at a time when it is crucial for our full reinstatement and recovering of the service to be functioning at optimum efficiency.
Due to Capital funding constraints within Welsh Government from COVID-19 Welsh Government is unable to confirm any strategic capital for 2020/21 in respect of Breast Test Wales replacement programme, and therefore this poses a significant clinical risk given that the Public Health Wales discretionary allocation is insufficient to cover this scale of replacement programme.

Digital
Creating and delivering a digital strategy will entail co-creating and developing a Digital Vision and Strategy with stakeholders, partners and users. This will involve producing a detailed, phased strategic delivery plan, including the priorities to be delivered during 2021/22 and outlining the phasing in future years. This will be underpinned by effective engagement across the organisation, including hands-on user workshops to embed digital thinking, ambition and drive across the organisation.   
The scope of the strategy will span the organisation; interaction with our partners in other public sector organisations; service delivery partners; service users and members of the public. The Public Health Wales informatics team will be critical to developing the strategy which will need to take account of the demand of the organisational response to the pandemic.  
The scope of the strategy is likely to cover: 
infrastructure and cloud improvements:  the foundation level – which will look to optimise costs, operational processes, stability and agility of operations 
application innovation:  the focus will be on placed on the applications that Public Health Wales uses, APIs, and transactional data that supports the “customers”.  
data-driven innovation:  the need to have a strong foundation in data and how this used in new products.  
We will be seeking to make data securely accessible, enabling greater inter-operability with other systems to enable greater data driven decisions in real-time taking advantage of artificial intelligence and machine learning technologies where appropriate. This will enable the organisation to be more agile; provide greater flexibility for our staff to collaborate and work seamlessly from any location; and deliver a greater digital engagement experience with the wider public and our own staff to ensure we remain connected and committed to our goals and vision for a healthy Wales.
 New ways of working 
Like all organisations, Public Health Wales has had to adapt and already, has changed the way it works to meet the needs to the pandemic response, whilst ensuring agreed priorities and essential services continue to function. Whilst this has been challenging, it is important we take advantage of the opportunities presented by COVID-19, as many of the practices we have started to adopt will likely drive how we want to work as an organisation in the future. Agile working is a good example of how the organisation has adapted; more staff are now able to work from home and have the equipment they need to undertake their roles. 
The roll out of Microsoft Teams within Office 365 was expedited successfully and has enabled greater collaboration between staff; this will be further enhanced as more functionality is released.  
Through delivery of the organisation’s Stage 1 and Stage 2 Response plans, matrix working has become a new way of programme delivery, bringing together staff from a range of directorates and divisions, all with a common goal. We want to continue to promote this type of collaborative working.
The changes to how we work, will have a significant impact on the estate and developing an Estates Strategy alongside a Digital Strategy, will enable us to explore sustainable, innovative solutions. To this end we will ensure that:
our work places are fit for purpose, namely, they are safe, improve well-being, are environmentally sustainable and are value for money
where technology can support improvements to public health and well-being, we will be at the forefront of exploiting the benefits for the people of Wales. This will ensure we are delivering solutions driven by business need that support and enable delivery of our priority areas.



EU Transition
13.1	Our Brexit Programme
The Senior Responsible Officer for the Public Health Wales Brexit Programme is the Executive Director of Public Health Services and Medical Director. The Programme was reactivated in September 2020 and is focused on ensuring Public Health Wales is robustly prepared in relation to the UK’s departure from the European Union on 31 December 2020. The Programme has two work streams:
Health Securities
Considers the health protection risks and mitigations for:
Centrally and Non Centrally Procured Vaccines
Port Health
Training and Capability
Surveillance, Preparedness and Response
Data / Databases
Illicit Drugs
Microbiology culture media supply chain
Chemicals Early Alerting and Radiation
Seeking overarching assurance from Public Health England
Many of these functions are managed on behalf of Wales by the UK Government.  A review of the identified risks and testing and assurance of mitigations will take place during Quarter 3.
Business Continuity / Emergency Planning
During Quarter 3 we will:
Undertake a service continuity impact assessment to identify Public Health Wales critical services (including any newly identified services are being delivered as part of the COVID-19 response)
Develop continuity plans and mitigations (eg: purchasing of consumables) for critical services
Undertake business continuity exercises for critical services 

13.2	Key external / 4 Nations work
Health Securities (including Health Protection) Sub Group

This Group is a sub Group of the Welsh Government EU Transition Leadership Group and is chaired by Public Health Wales. The meeting considers the Health Securities risks for the NHS in Wales and the wider public sector and is attended by stakeholders throughout the public sector, including Local Government, Natural Resources Wales and the Food Standards Agency. The first reconvened meeting took place on 14 September and subsequent meetings will align with the rhythm set out by Welsh Government. This meeting is expected to run until January 2021, subject to EU negotiations.
Non-legislative framework
Public Health Wales is working in partnership with Welsh Government and all other UK public health agencies and governments to prepare Drafting Instructions for a non-legislative framework (NLF). The framework will focus on strengthening co-operation in strategic areas of shared interest between all the parties. 
It is expected that Drafting Instructions will be shared with Public Health Wales for discussion and comment and the final NLF will need to go through all English and devolved administrations’ public health agencies and governments, prior to being signed by all 8 parties.  It is expected an Outline Framework Agreement will be in place by 31 December 2020, with a full concordat being signed off in January / February 2021, however Public Health Wales has very little control over the timing except for those steps involving ourselves.
Memorandum of Understanding (MOU) with Public Health England

Work will be undertaken to review the MOU between Public Health Wales, Public Health England and Welsh Government which has existed since August 2013. A draft of the MOU will also be considered by our Executive Team on 3 November and our Board on 26 November.
Memorandum of Understanding with Republic of Ireland
Public Health Wales and Welsh Government signed a contingency arrangements agreement with the Republic of Ireland for cooperation of health protection and health security in December 2019; this MOU continues to stand.

Four Nations Health Protection Emergency Planning Group 

This Group is chaired by Public Health Wales and was reconvened on 23 September.  Meetings are held following the PHE IMT meeting, which is attended by the Deputy Director of Public Health Services. These meetings are expected to run during Quarter 3 and 4 of the 2020/21 financial year, subject to ongoing EU negotiations.

Organisational Risks
The strategic risks (risks set against the strategic plan priorities) and corporate risks (risks used in Public Health Wales to encompass all of the operational risks that pose a direct risk to the day to day business of the organisation) have been fully reviewed by the Executive Team and colleagues. The Board approved the revised Strategic Risk Register at its September 2020 Board meeting accepting the addition of a COVID-19 specific risk. 
An overview of the strategic risks and scores is contained in Annex B. The sources of assurance and action plan to mitigate risk are all contained in the register, available on request or on the Public Health Wales website with the 24 September Board papers. The Corporate Risk Register has been fully reviewed, it contains 18 corporate risk (9 directly COVID-19 related) and will continue to be provided throughout the governance structure for assurance.
In addition to the strategic and corporate risks that are actively monitored by Public Health Wales, the following financial risks have been identified for Quarter 3 and Quarter 4:
Additional revenue costs that have been incurred not being fully funded, impacting on the organisation’s ability to cover the additional costs from core budgets as required and / or year-end financial balance. Discussions will continue with Welsh Government on these issues.
The impact of the reduced capital funding in 2020/21, the immediate impact this has on Breast Test Wales replacement programme, and the wider impact on business cases in development, for both this financial year and beyond.
Supply chain issues due to Brexit will be closely monitored as we approach the departure from the EU on 31 December 2020. The financial impact of this potential risk cannot currently be quantified.

Additional information

15.1	Help Me Quit 

The six months to September indicates that smokers demand for NHS quit support has been unaffected by the pandemic, and remains strong. We continue to operate Help Me Quit (NHS Wales smoking cessation support), in recognition of the COVID risks associated with smoking, almost entirely via tele-based solutions. This approach is planned to continue through the next quarter, with discussions with Health Board partners indicating similar for their associated services.  
Self-reported quit rates, as a measure of service quality, have increased compared to the same period last year.  Refreshed social marketing / mass media campaigning is currently live, with TV adverts in place (ITV / S4C) alongside multi-channel digital marketing, and outdoor advertising in areas of high smoking prevalence commences at the end of November, to maximise the run-up to January peak in quitting activity.
15.2	Non COVID-19 Health Protection Activities 
As set out in our Quarter 1 and Quarter 2 submissions, our Health protection service continues to manage a number of incidents and cases (not associated with COVID-19) and provide normal AWARE cover.
15.3	Research and Development
Research and Evaluation activity continues to support response to and recovery from COVID-19 through delivery of timely insight to understand the direct and indirect impact on population health. Intelligence generated informs real-time action by Public Health Wales and our stakeholders.  
Research and Evaluation priorities for Quarter 3 / Quarter 4 include:
Understanding the social, economic, and health capabilities, opportunities and motivations to encourage adherence to self-isolation among contacts of cases of COVID-19 in Wales in real time.
Evaluating the impact of COVID-19 on engagement with population health services amongst the most vulnerable, including cancer screening among BAME communities and vaccine uptake in healthcare workers.
Understanding the impact of COVID-19 on population health through maximising data linkage platforms in Wales, specifically through research on employment and unpaid caring.
Our Research and Evaluation Division will also capitalise on our externally funded supportive programmes, to further strengthen our insights drawing on linked data in Wales to inform longer term action to mitigate the direct and indirect harms of COVID-19 and develop platforms to evaluate the impact of actions to improve population health. 
Public Health Wales’ Research and Development Office will continue to support urgent COVID-19 research activity across the organisation, and support study restart. The Research and Development Office will also be instrumental in supporting Public Health Wales’ role as the Lead Site for an all-Wales approach to vaccine trial delivery in partnership with Health and Care Research Wales in response to the UK Vaccine Taskforce.


15.4	Stakeholder Management, Communication and Engagement
Public Health Wales has undertaken extensive communications and engagement activity from the outset of the pandemic situation. Whilst Welsh Government has led on the development of the Test Trace Protect communications campaign, Public Health Wales has played a key role in supporting the campaign’s development and dissemination.
In Quarter 2 we set out to support Welsh Government’s ‘Keep Wales Safe’ campaign work; develop our strategic communications plan; continue the ‘How are you doing?’ wellbeing campaign; and make sure to keep our staff informed and engaged through internal communications. 
We continue to promote ‘Keep Wales Safe’ through our staff and public channels, amplifying the key public health messages. We have undertaken a review of strategic communications which will inform the shape of our strategic communications and stakeholder engagement moving forward. We expect the actions resulting from the findings of this review to be reflected in our developing plan and some of the increased resource requirements are set out in the Health Protection Response business case. In particular we have identified a need to allocate dedicated resource to develop and disseminate proactive communications. This is to ensure we are addressing behavioural and attitudinal barriers to compliance with public health advice. 
A key focus for Quarter 3 / Quarter 4 will be working in partnership with Welsh Government and others to implement a robust communications plan in support of COVID-19 vaccination. A specific plan has been drafted to address this however we will need to address resource gaps in this area to ensure adequately skilled communications managers are in role to delivery. We will also evaluate the ‘How are you doing?’ campaign to determine whether to invest further in its development. To do this we will work with Behaviour Change specialists to evaluate and assess if the campaign continues to address public need. Quarterly Staff Well-being surveys will continue which will continue to inform internal communications channels and activity.
15.5 Capturing Service User Experience throughout COVID-19 Response

It is apparent that “our approach to engagement” during a pandemic situation is as important as ever. The pandemic offers opportunities to test some engagement activities using quality improvement methodology and ways of working for an integrated approach for the future programme to operationalise the ‘Our Approach to Engagement’ strategy.

A ‘single point of contact’ (SPOC) system has been established to address enquiries relating to equality and diversity during the COVID-19
pandemic as a quality assurance mechanism on information relating to
the protected characteristics and seldom-heard groups. This system
assured consistency and quality in the responses Public Health Wales
provided by drawing on relevant expertise within the Service User
Experience team. High quality, timely responses help us build trust
and stronger working relationships with stakeholders.

We have used the specialist experience of the Service User Experience team in offering proactive engagement with online forums with Black, Asian
and Minority Ethnic (BAME) stakeholders.

This engagement has led to service improvements, particularly on
developing the ‘How Are You Doing’ well-being resource to make it
accessible to diverse audiences (strengthening stakeholder
relationships in supporting an equality-focused response to local
outbreaks).

As services are undergoing adaptation, it is important to undertake
proactive work to assure service user experience by preparing members
of the public for what they can expect when they attend a screening
appointment. The Service User Experience team will be working with
Breast Test Wales to develop a short video to ‘walk through’ what service
users can expect and aims to allay fears about attending appointments.
This video, tied with a service user experience survey, will examine the
impact of this proactive approach. Screening programmes re-starting at a
later stage will then be able to learn from this process to make
improvements.

15.5 Quality and safety
Utilising a strategic, system-wide approach to achieve the quadruple aim and embed the values of NHS Wales by planning and managing quality-driven services to meet the needs of our citizens and stakeholders. Focussing upon:
Quality Planning: Planning to operate and planning to improve to meet citizen needs 
Understanding the needs of citizens and stakeholders to develop system-wide priorities and identify where the design, redesign and improvement of work is needed to meet or exceed expectations

Quality Control: Daily management to sustain results
Creating and maintaining the processes and culture for staff to manage, standardise and identify when they need to improve their work on a daily basis 

Quality Improvement: Consistent implementation of strategic and everyday improvements
Implementing improvement efforts at the frontline and through strategically chartered efforts using a standardised methodology

Quality Assurance: A clear line of sight across the organisation
Having the necessary structures, processes, standards and governance in place to assure the Board and external agencies that the desired outcomes, experience and value are being achieved.

We will ensure that quality and safety is central to delivery of the operating plan, and mechanisms are in place to provide appropriate quality assurance. Collaborating with key priority areas to develop Measures of Success and Quality Indicators, and to ensure compliance of our quality and safety statutory responsibilities through regular monitoring, feedback, and support.
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Annex B Strategic Risks

	Strategic risk and descriptor
	Inherent risk
	Current risk
	Target risk
	Risk decision

	1 – There is a risk that PHW will be unable to fulfil its strategic objectives because it does not have the correct numbers of people with the rights skills, attitudes and behaviours
	16
	16
	8
	Treat

	2 - There is a risk that PHW will cause significant harm to patients, service users or staff members. This will be caused by misdiagnosis or incorrect identification of serious health conditions, timeliness of service provision, the provision of inappropriate clinical advice or the failure of staff to follow correct procedures
	25
	20
	15
	Treat

	3 - There is a risk that PHW will fail to deliver a sustainable, high quality and effective infection and screening services. This will be caused by a lack of sufficient workforce capacity; over-reliance on existing systems / procedures, lack of sufficient change capacity and an estate and infrastructure which is not fit for purpose
	25
	20
	15
	Treat

	4 – There is a risk that PHW will suffer a major IT security breach resulting in failure to service delivery and / or loss of personal data 
	25
	20
	15
	Treat

	5 - There is an increased risk as a result of COVID-19, PHW will fail to provide the level of system leadership needed to deliver the population health gains articulated in the long term strategy. This insufficient capacity / resources within the organisation, policy and prioritisation decisions of external agencies and wider social, economic and environmental factors.
	25
	25
	15
	Treat

	6 - There is a risk that Public Health Wales will fail to secure and align resources to deliver its statutory functions including its response to the COVID-19 pandemic. This will be caused by funding cuts or inability to make required savings, secure funding (replaced generate income) or move resources within the organisation
	15
	15
	10
	Treat

	7 - There is a risk that PHW will fail to deliver and effectively present accurate, relevant data / statistics and / or evidence based research / evaluation to dynamically and actively inform and maximise the impact of public health action especially relating to our response to COVDI-19. This will be caused by a lack of workforce capacity with the relevant skills and knowledge to rapidly respond to changing and increasing demands of COVID-19 and technological advances in data science; staff having an over-reliance on existing systems / procedures and a lack of sufficient change capacity
	12
	16
	8
	Treat

	8 - There is a risk that PHW will fail to effectively discharge its statutory responsibilities in protecting the public during the COVID-19 pandemic and ensure the organisation has an effective plan for recovery as the pandemic recedes 
	20
	20
	10
	Treat
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