OFFICIAL SENSITIVE

ExCovid-19 Meeting

Held on 10t March 2020
Caerdydd 2, CP2

Note of the Meeting

Present:
Shan Morgan (Chair) Andrew Slade
Reg Kilpatrick Peter Kennedy
Gary Haggaty Chris Jones
Toby Mason Helen Lentle
Andrew Gwatkin Andrew Goodall
Andrew Jeffreys Des Clifford
David Richards NR i
Natalie Pearson NR i(note taker)

Apologies:

| Tracey Burke | Frank Atherton

1. Introduction

1.1 The Chair confirmed this outbreak is moving at pace. This is a pivotal week
moving forward and these meetings serve as a point of sharing information to ensure
we are up to date.

1.2  The Chair provided feedback on the COBR meeting she had attended earlier
in the week, chaired by the Prime Minister.

1.3  Andrew Goodall had attended the COBR officials meeting chaired by Mark
Sedwell where there had been a high level of detail and highlighted the decisions
which may need to be taken for next 10 days or so. There is a heed to work our way
through various triggers and the scientific evidence which may affect our approach. A
sectoral support paper was worked on over the weekend and all DAs were involved
and although it did feel rushed, it was focussed.

2. Health Update

Health

2.1 In terms of cases in Wales, 9 more cases have been confirmed today bringing
the total to 15. There are 2 health professionals among the new cases and so there

will many contacts, likely to attract some media attention. Discussions are being held
with Swansea Bay UHB later tonight.
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2.2  Chris Jones confirmed the worst case scenario has been shared with health
boards in Wales. The figures are much higher than expected and if they are accurate
then our bed capacity would be out-stripped, so would need to think about triaging in
the future, doing the best for our population.

2.3  There is no significant change in public advice. However, the case definition
for Covid-19 has changed on the Public Health Wales website to now include those
who have flu-like symptoms to be tested. Chris Jones was unsure how this has
changed, without any appropriate guidance in support of being circulated and would
be chasing this up.

24  Andrew Goodall outlined the meetings he has this week to ensure we are
prepared to respond. He confirmed that whatever we are trying to do in Wales, the
CMOs make sure there is a consistent approach. He stressed the importance of
gaining some consistency in relation to managing the various sources of information.
Andrew Goodall added that if there is a change to critical care there will be a shift as
to who is prioritised and is likely to be those who stands to gain the most. The Chair
added that when we ramp up to the numbers expected we need to ensure relationships
are strong with CMOs but also need to be tied into NHS England. Andrew Goodall
confirmed Chief Executives come together for frequent calls. The Chair welcomed
this but asked that if there are any difficulties then {o let her know so she can take up
with Chris Wormald. Chris Jones confirmed the Welsh Health Minister is keen to make
decisions and has agreed to measures to free up professionals’ time to ensure the
NHS is in a better place.

2.5 Des Clifford asked whether there would be difficulties in patients from Wales
being treated in hospitals in England. Andrew Goodall confirmed there shouldn't be a
problem as the 4 countries have been, and continue to, work very closely together.

2.6 Peter Kennedy suggested we need to be thinking about our business continuity
arrangements not just in the health sector but across our departments.

ECCW

2.7  Reg Kilpatrick referred to Whitehall discussions on flexible working and what
business may need to stop. He stressed that although we must look at our business
continuity arrangements, flexible working will not be the only solution. Ministers must
also need to consider what it means for them.

2.8 In terms of the ECC(W), it has been very active with a busy COBR cycle,
generating a lot of work. It has helped to fine tune how the resilience and health teams
work using the very best use of expertise, setting up systems to ensure that we are
working effectively.

2.9  Gary Haggaty referred to the structure being put in place to ramp up operations
from tomorrow morning. There will be 2 8-hour shifts running (8am-4pm and 11am-
7pm), providing ad hoc cover over the weekends. This is the current arrangement but
will need to be revisited to balance response commitments.
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2.10 There will be 2 elements to the working of the ECC(W). ECC(W) operations will
be managed by the Resilience team, together with volunteers to support, with a
separate project team working on policy. The Civil Contingencies Group has now
morphed into working group and will support the structure and will ensure a joined up
approach across policy areas. In terms of staffing, we have those for the ECC(W) but
currently there are gaps for the project team. There will be an approach to some DGs
in a bid to release some suitable individuals.

2.11 Reg Kilpatrick suggested we will need to start collecting information from the
systems available to inform and make decisions. Andrew Goodall confirmed there is
a lot of routine information available but just may require stripping back.

212 Gary Haggaty emphasised the need to look at our own resilience, possibly
working on a split team basis to ensure continuity. This would need to take into
account the availability of key infrastructure, such as secure communications, we
depend on in ECC(W).

Action: Reg Kilpatrick and Gary Haggaty to consider what is needed and let
Peter Kennedy know.

2.13 NR | asked about the training of staff. Reg Kilpatrick confirmed we
have a cadre of volunteers who are trained and familiar with working in the ECC(W)
and those are being brought in .

3. Departmental Updates, including Inter-governmental and Ministerial
Engagement

Public Health

3.1 Chris Jones confirmed, to support the public health response, additional
structures are being put in place. In terms of protective equipment, consideration is
being given to supplies and looking at what can be provided to GP practices by later
this week, this is similar to England’s approach. There are mechanisms in place such
as planning groups, to ensure a consistent approach. There are also sub groups
feeding into the NHS to consider social care, primary care, pre-hospital care, and
recently retired health professionals to return to increase work force.

3.2 Reg Kilpatrick emphasised the need for the local government sector to be
exposed to further information to make informed decisions. He has sent them some
outline documents such as information on the Bill and self-isolation measures. He has
convened a meeting with local authority leaders to talk them through the worst case
and will ask them what they need from us and what we can do to facilitate joint working.
Unions are also attending the meeting as well as fire chiefs. Reg Kilpatrick’'s main
concern is the handling of excess deaths which is a very significant challenge even
though plans take account of it. Talks will be taking place with the Wales Mass
Fatalities group later this week and the necessary information flows are being set up
to keep Ministers updated.
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3.3 Interms of social isolation, Chris Jones confirmed a piece of work is underway
similar to 'Flu friends’ and looking to replicate that for Covid-19. Reg asked for some
information for his briefing session on Thursday.

Action: Chris Jones to provide Reg Kilpatrick on piece of work being undertaken
similar to ‘Flu Friends’ for the briefing session on Thursday.

3.4 NR i ask how the local authorities are engaging with private
providers of social care. Reg Kilpatrick confirmed there are good relationships and
Albert Heaney has done a lot of work with them but the market is taking measures
itself with social care homes taking steps to isolate themselves which shows there is
a level of concern. Andrew Goodall added that there will come a time when we will
see care staff become infected and self-isolation measures will kick in.

Communications

3.5 Toby Mason confirmed the Public Health Wales website provides the main
source for information but a huge amount of work needs to be done beyond the clinical
element. Wales Warning and Informing leads have met and it has been decided to set
up a website, similar to Wales Prepared, as the impact is going wider than that ie
transport, business support. A commission has gone out for content and will drive
policy thinking around this.

36 In terms of communications, there are links with UK Government and a lot of
information is being picked up via Cabinet Office communications calls although it is
recognised there is work to be done centrally and a system is being set up to flag this
up. Work is being taken forward with the project team based in the ECC(W) to ensure
consistent information flows and maintain a tight grip on lines to take. In terms of
guidance, most of which will go via the 4 nations route, Toby Mason asked for the
agreement of this group, that when UK guidance arrives, we can send to key
stakeholders for comment to make sure we are ahead and able to issue information
in Wales in a timely manner in line with the other nations in the UK. The group were
content with this approach.

3.7 In terms of stakeholder communications, we are ensuring they are robust in
each department. In terms of forward communications, a grid has been produced to
look ahead.

3.8  Staffing issues still need to be addressed. We are dependent on the same
people but do not want to strip out the departmental communications.

Welsh Government preparedness

3.9 Natalie Pearson confirmed there are 3 cases of WG staff in self isolation which
continues to be monitored. ICT and the Shared Service Centre are looking at
resilience in their respective services. The hygiene and cleaning regime is being
stepped up. In terms of internal comms, there is a message on the Intranet about
stepping up the ECC(W) which currently has 2000 views, the new intranet pages on
Coronavirus has 1653 views, there are FAQs and work is ongoing to provide a guide
to working in isolation which should be available next Friday. We are currently
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monitoring any corporate spend related to Coronavirus and looking at issues for
moving into the next phase.

3.10 Peter Kennedy reiterated that we are preparing for the delay phase and the
need to consider our approach to large gatherings and meetings to include Cadw staff
and sites and Audit Office interactions. Work is ongoing to look at the appropriate
action to take for cases amongst staff who have attended WG buildings.

3.11  Andrew Jeffreys added that we need to ensure spending is proportionate with
the response to the virus and money should not be a constraint in taking the necessary
steps. Andrew Slade suggested it may be useful to give a Coronavirus briefing to
PAC.

3.12 Andrew Goodall reiterated the importance of maintaining internal comms and
the need to start making judgements on some of the events we are attending. Toby
Mason stressed this is a big cultural change there is a need to change human
behaviour.

3.13 Natalie Pearson asked whether we are prepared for all Civil Service staff to
work from home if we move to a Pandemic status. Andrew Goodall confirmed this is
a difficult message to balance. Ministers also have to consider this too.

3.14 Gary Haggaty highlighted the importance of record keeping. Decisions or
instructions needs to be recorded.

3.15 Des Clifford confirmed the resilience for Private Offices has been and continues
to be considered. Some are business critical so need to put in place contingencies so
they can transact on an essential basis. Discussions have been had with Special
advisor colleagues including the need for decision-making capacity should any key
Ministers not be available. Cabinet needs to be given stronger messages at the next
meeting.

3.16 There was some discussion on the implications of moving to the delay phase
and what self-isolation would mean in terms of staffing.

4. Any Other Business

4.1  There were no declarations of any other business.

END
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