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	Purpose

	The purpose of this paper is to provide the Executive Team with an update in relation to the work Public Health Wales is undertaking as part of our Brexit preparedness.  The paper provides an update against the work that we have been doing on behalf of the wider system, along with our internal preparedness.  This paper will also be provided to the Public Health Wales Board at its meeting on 26 November 2020.
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	The Public Health Wales Board is asked to:
· Note the significant progress made in relation to Public Health Wales Brexit preparedness, as set out in section 3 of this report, and receive assurance on the arrangements being put in place in advance of 31 December 2020. 




	

	Link to Public Health Wales Strategic Plan

Public Health Wales has an agreed strategic plan, which has identified seven strategic priorities and well-being objectives.  

This report contributes to the following:

	Strategic Priority/Well-being Objective
	All Strategic Priorities/Well-being Objectives

	

	Summary impact analysis  


	Equality and Health Impact Assessment
	N/A

	Risk and Assurance
	Risk identified on the Corporate Risk Register. 

	Health and Care Standards
	This report supports and/or takes into account the Health and Care Standards for NHS Wales Quality Themes 

	
	All themes

	
	

	
	

	Financial implications
	Financial implications are being actively managed through the programme management arrangements. 

	People implications 
	A key element of the Brexit Programme has been to ensure staff have been provided with relevant information and supported as required. 
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1. Purpose / situation

1.1	The purpose of this paper is to provide the Business Executive Team with an update in relation to the work Public Health Wales is undertaking as part of our Brexit preparedness.  The paper provides an update against the work that we have been doing on behalf of the wider system, along with our internal preparedness.  This paper will also be provided to the Public Health Wales Board at its meeting on 26 November 2020.
2. Background
2.1	Public Health Wales established a formal programme to manage its Brexit preparedness in October 2018.  The Programme is responsible for the full range of activity being undertaken by Public Health Wales and in support of the wider health and social care system.
2.2	Following the UK Exit from the European Union on 31 January 2020, the UK then entered a transition period which will end on 31 December 2020.  At this stage, it is still unknown whether the UK will leave the EU with a trade deal.  In preparing for January 2021, Public Health Wales has therefore focused on a worse case scenario of ‘no deal’.
2.3	Significant preparatory work was undertaken in the run up to January 2020 which has previously reported to both the Business Executive Team and Board via regular updates.  Public Health Wales suspended its Brexit Programme in January due to COVID-19; the Programme resumed in September 2020.
2.4	In resuming the Programme, we reviewed the work undertaken to date and our internal programme arrangements to ensure they were robust and fit for purpose. 
3. Programme Update

3.1 Business Continuity

As part of our preparedness in advance of Brexit (D20), a reassessment of our previously identified critical services (Screening, Health Protection, Microbiology, Communications, Informatics) and assessment of new COVID-19 services is currently being undertaken.  Undertaking the impact assessment exercise again in November 2020 has given us the opportunity to consider any additional services we are now delivering as part of our ongoing COVID-19 response.
Business critical services are being reviewed using the Reasonable Worst Case Scenario (RWCS) set of assumptions published by the Cabinet Office to determine impact on staff, premises, resources, and suppliers.  The assessment will further detail the potential impacts of Brexit on service delivery and maintaining statutory obligations.

A prioritised order of the services Public Health Wales consider most vulnerable to disruption by Brexit will be produced by 20 November.  This will help provide a corporate overview that can inform work on risk treatment strategies.

The impact assessment will be completed by 20 November 2020.   Mitigation strategies identified as part of the assessment are to be reported to the Public Health Wales SRO Group on 23 November for consideration and subsequent implementation by 31 December 2020.

3.2	Health Securities

Public Health Wales has led on the Health Securities agenda in Wales on behalf of Welsh Government and the EU transition programme since November 2018.  A review of the previous work undertaken was carried out in October 2020 to ensure appropriate assurance is in place for the key health protection (health securities) risks relating to a potential ‘no-deal’, and taking into account the changing world in respect of COVID-19.  The review did not identify any new risks in relation to Health Securities and PHE have advised there has been no change to the risks identified.  Mitigation and additional actions were captured in a formal report issued in November 2020.  Risk leads are working to ensure any previous mitigations remain valid.  A summary of the Health Security risks and mitigations is provided at Appendix 1 to this report.  

Public Health Wales continues to host the Health Securities (including Health Protection) Sub Group of the Welsh Assembly EU Transition Leadership Group.

3.3	Non-Legislative Framework
Public Health Wales has been working in partnership with Welsh Government and all other UK nations’ public health agencies and governments to draft a Non-Legislative Framework (NLF) for Health Protection.  The framework will focus on strengthening co-operation in strategic areas of shared interest between all the parties, particularly in relation to Health Protection and Health Security.

The draft Common Framework Outline Agreement (CFOA) for the NLF was considered at a Cabinet Office Review and Assessment Panel on 11 November 2020.  All four nations attended and only minor suggestions were made.  Our current working assumptions are that the framework will be in place by 31 December 2020 with the full concordat to be signed off by all parties in January / February 2021.

3.4	Our Staff

The Public Health Wales Brexit staff information page contains a number of links and supporting resources for our staff who are EU nationals, including key information on the EU Settled Status Scheme and associated support available from Newfields Law.   We held a series of ‘drop-in’ sessions earlier in the year to provide staff with an opportunity to discuss any concerns that they may have; these sessions were attended by a small number of colleagues.  An update meeting with Newfields Law is scheduled for 16 November and will be attended by all NHS Wales organisations.  This will assist with planning additional communication and activity to address staff concerns related to the EU Settled Status Scheme and EU exit.

3.5	Communications

Building on the work previously undertaken, the Communications’ Division will be reviewing and refreshing the No Deal Communications’ Plan by 30 November 2020.  This Plan sets how Public Health Wales will:
· Proactively reassure the public, stakeholders and staff that our public-facing services have robust arrangements in place to respond to Brexit
· Mitigate any unwanted drop-off in service take-up resulting from confusion relating to a no-deal Brexit
· Ensure that Public Health Wales is ready to respond to any media interest in our Brexit preparedness
· Address the key concerns of Public Health Wales staff. 
A timetable of communications is set out as Appendix 2 to this report.
With regards to social media, the scope and size of the audience for Public Health Wales’ social channels has changed significantly over the course of the COVID-19 response, and all posts have to be carefully weighed for relevance and appropriateness.  Give the continued low level of interest and low impact of the end of the EU Transition Period upon Public Health Wales, the recommendation is to issue service-specific reactive social media information as appropriate, and no general EU Transition statement.
4. Recommendation
[bookmark: _GoBack]The Public Health Wales Board is asked to:
· Note the significant progress made in relation to Public Health Wales Brexit preparedness, as set out in section 3 of this report, and receive assurance on the arrangements being put in place in advance of 31 December 2020. 

APPENDIX 1
Health Securities – risk areas and mitigations
as at 12 November 2020

	Risk Area

	Mitigation
	Actions Identified
	RAG Status

	Non centrally procured vaccines
	· Public Health England are responsible for the UK supply of centrally procured vaccines.
· Assurance has been received that there is enough stockpile to last 6 months
	Reconfirm assurance with PHE
	

	Centrally procured vaccines
	· The responsibility for the supply of non-centrally procured vaccines remains with the UK Government. 
· Assurance has been received by Welsh Government officials (from Department of Health and Social Care) that appropriate supply arrangements are in place and there are currently no vaccine shortages. 
	Reconfirming assurance with Chief Pharmacist’s Office, Welsh Government
	

	Port Health
	· All Health Protection Team consultants are designated port officers.
· A Port Health Expert Panel exists and is monitoring port health needs continuously.
· Cardiff airport capabilities assessed using the International Health Regulations (IHR) State self-assessment reporting tool in February 2019, along with all other UK designated points of entry.
· In Wales, all Port Health Authorities, PHW, FSA and WG are members of the Port Health Expert Panel.
· Impact of Brexit (deal or no deal) on movement of people across points of entry still thought to be negligible to none in Wales
	PHW seeking additional assurance from PHE regarding the IHR assessment and position since February 2019

Update requested in relation to Port Health Panel

Assurance update requested from DPPW
	

	Training and Capability
	· UK Field Epidemiology Training programme funded to April 2021 and further supported by general COVID-19 funding
	n/a
	

	Training and Capability
	· Early termination of contract with ECDC for PHW Scientific Co-ordinator position in the event of a no-deal Brexit on 1 December 2020
	May still happen; impact considered minimal
	

	Surveillance, preparedness and response
	· Currently no assurance on access to early reporting and response systems, in the event of a ‘no deal’.
· Fall-back position is alerts will continue to be received via the UK national focal point (PHE) under International Health Regulations (World Health Organisation arrangements).
· UK Government is in active discussions with ECDC and other European agencies to explore alternative options.
· PHW agreed informal MOU with Southern Ireland in respect of data sharing, in line with other nations.
· PHE ran training programme for staff in respect of horizon scanning / early warning; two PHW staff attended December 2019
	PHW seeking update from PHE on negotiations around access to both Early Warning Response System (EWRS) and European Centre for Disease Control (ECDC) post EU Exit
	

	Data / databases
	· No data stored in EU that is not replicated in Wales
	Previous exercise to be repeated to provide robust assurance
	

	Illicit drugs
	· Following loss of access to timely early warning intelligence from the European Monitoring Centre for Drugs and Drug Addiction (EMCDDA), PHE / UK Focal Point provided assurances that some of this information could be accessed through UN systems and by enhancing UK monitoring of open source information and strengthening bilateral and multilateral links.
· To ensure continuity of receipt and contribution to European early warning/drug alert mechanisms, Public Health Wales’ early warning and testing project - WEDINOS now in formal partnership with Trans European Drugs Information (TEDI) project and ongoing contribution to EMCDDA technical meetings.  WEDINOS and substance misuse leads also formal contributors to United Nations Office for Drug Control (UNODC) early warning dataset.
	Formal partnerships established with Trans European Drugs Information (TEDI) and United Nations Office for Drug Control (UNODC).

Maintain engagement with Drug Threat Strategy Groups and National Intelligence Networks
	

	Microbiology media supply
	· PHW continues to meet with PHE on a regular basis; main suppliers are holding 6-12/mo stock.
· Running hand to mouth for culture media.  Expanding rapid molecular hot labs (re C. diff, etc); could be challenging if there was a problem with media supply
	Previous written assurance received from main suppliers that they are holding stock for 6 - 12 months’ supply; reconfirmation requested.

Written assurance from alternative suppliers that they are holding stock and confirmation received from PHE they have both stocks and supply infrastructure for specialised media in the event of an outbreak; reconfirmation requested.
	

	Microbiology consumables
	· Stock levels held as for Winter pressures
	Priority suppliers had previously been requested asked to update written assurance that they are holding stocks and have contingency arrangements in place for continuity of supply; reconfirmation requested
	

	Chemical and radiation incident alerting
	· PHE will continue to act as WHO IHR focal point in UK for all international chemical, radiation and environmental incidents and threats. Wales is covered by existing arrangements
· Status of SHARP JA European project – proceeding as planned
	Seeking assurance from PHE re enhanced notification systems (eg: EWRS, RAS) that IHR incident notification mechanisms remain in place as a minimum.  
	

	Overarching assurance from PHE
	· PHE have confirmed the Health Securities risks identified remain the same
· The Deputy Director of Public Health Services continues to attend fortnightly PHE IMT meetings
· Mitigations for chemical and radiation incident alerting forms (as referenced above) forms part of this overarching assurance
	PHW continues to seek written assurance from PHE
	





APPENDIX 2

Communications’ Timetable

	Audience
	Communication
	Publication Date

	External communications (general)
	Public-facing web story, which will double as a reactive media statement, has been drafted and cleared. It will publish on 18 November to the PHW website.
	18 November; PHW website

	Internal/staff communications
	Intranet story drafted and cleared and will publish on  
	18 November; also feature in the internal daily staff update and weekly manager’s update emails

	Communications Strategy

	Updated EU Transition communications strategy has been drafted and shared. Awaiting comment/clearance

	Awaiting comment / clearance


	Stakeholder Communications
	Stakeholder email, offering reassurance at the level of preparedness for the end of the EU Transition Period has been drafted and included with the communications strategy. Awaiting comment/clearance
	Awaiting comment / clearance




image1.jpeg
lechyd Cyhoeddus
Cymru

Public Health
Wales




