
♦ oa p f - rff • f - - - r f — — ! • ! r • 

• • •'. f r •'. • •'rind •.. •'. ♦f 1. de 
r! 

• — ! • f '..f • • ! ! • f • —.f 1. :.

f I♦ - — a. • - i f . • ♦ a - : f f • . : i. : b 

' I : • .  • 
r f 

1) Food boxes — as there were challenges initially around the availability of 
some key food items, all those on the shielding patient list were able to ask for 
a free food box to be delivered. This support was in place until 16 August 
2020 and was not reinstated for the second period of shielding advice. 

2) Pharmacy delivery — In addition to existing local pharmacy delivery 
arrangements, two national schemes were put in place; The National 
Volunteer Prescription Delivery Scheme and the Royal Mail Track 24 Glick 
and Drop Scheme. This support was in place until 16 August 2020 and was 
not reinstated for the second period of shielding advice. 

3) Local authority support — while no particular form of support was indicated 
at a national level, each local authority utilised the shielding patient list to 

'Guidance on protecting people defined on medical grounds as clinically extremely vulnerable from 
coronavirus (COVID-19) — previously known as shielding' [HTML] I GOV.WALES (available online) 
' Further information on methodology available here: https://nwis.nhs.wales/coronavirus/coronavirus-
content/coronavirus-documents/covid-19-high-risk-shielded-patient-list-identification-methodology/ 

R 

I NQ000066553_0001 



Major food retailers supported the clinically extremely vulnerable by putting in place 
priority access arrangements to online deliveries. This service remains in place in 
Wales at the time of writing. 
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organisations the resourcing position became more challenging as people were 
asked to take on more of their previous work or were diverted to other pandemic 
priorities. 

(iii) Data Sharina 
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(iv) Communications 
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(v) Service Provision 

New volunteer prescription delivery scheme to support those shielding or self-isolating I GOV.WALES 
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Food box services were also introduced in a short timescale, with national 
contractual and delivery arrangements set up within two weeks, despite the 
complexity of the process. These could be requested from local authorities and were 
delivered weekly to people's doors, with a typical box containing 'a range of items, 
such as UHT long life milk, tinned produce, pasta, toilet roll, breakfast cereal, fruit 
and vegetables and bread.'4. 

However, substantial challenges were associated with this service. Partners such as 
local authorities and strategic co-ordination groups (SCG) critiqued the quality of 
food provided, while some local authorities requested to receive funding directly 
rather than through the nation-wide scheme. Cross-border communication difficulties 
were encountered with food boxes provided from England. Catering for dietary 
requirements was not possible under the initial scheme, which impacted people with 
religious and disability-related (or other dietary preference) requirements, although 
some LAs introduced the ability to adapt food boxes later in the pandemic. 

The food boxes had been a national contract. There was lack of control with 
accuracy of where, when and what was delivered due to the scale of the contract. As 
the weeks went by, and to ensure effective delivery of the food boxes, both 
Ceredigion and Carmarthenshire piloted their own food box scheme to ensure quality 
food was delivered at the right time and to the right place. Supermarkets developed 
their own food box scheme (at a cost) which made it easier for others who were not 
on the SPL to have access to essential food, without the issues of working through 
an online order. 

(vi) Organisational Infrastructure 

As with other elements of coronavirus response, organisational frameworks for 
response were not sufficiently in place pre-pandemic, and therefore were 
constructed at the same time as delivering the response itself. For shielding this was 
further exacerbated by the intervention itself being completely unique, with no 
obvious lead policy owner. This is an unfamiliar way of working within civil service 
structures, where large projects or programmes often feature planning phases prior 
to any delivery being conducted. As a result, various infrastructural challenges were 
encountered. These included: 

• Lack of clarity around governance structures and which key areas needed to 
be involved within Welsh Government at the start of the pandemic. 

• Lack of clarity around governance structures from external stakeholders 
• Change in Minister for approval. Though the clinical aspects of the advice to 

shield have been led by the Chief Medical Officer of Wales, there has been a 
change of Minister where initially the policy fell under the portfolio of the 
Minister for Local Government and Housing but by June, the policy then 
moved under the Minister for Health and Social Services, 

• The relationship with other partners. 

4 First food boxes delivered to the homes of people shielding from coronavirus I GOV.WALES 
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o Communication and engagement with UK Government was a 
significant challenge initially, though this was always strong clinically 
and improved vastly on policy after the early stages. 

o The Emergency Co-ordination Centre (Wales) (ECCW) and Customer 
Help were not directly involved with shielding conversations so were 
unable to provide efficient and correct responses to the public. To 
prevent this, updates were provided to ECCW and Customer Help to 
ensure correct information was provided. 

o Clinical involvement was crucial for informing the approach 
appropriately but took a number of weeks to secure as the policy was 
not sufficiently linked in with health. This was partially resource related 
and partially due to poor feedback loops. 

Lack of capability to 'fast track' bureaucratic processes, or lack of pre-existing 
emergency routes to achieve everyday processes. 

o Processes to sign off funding felt challenging and quite bureaucratic, 
through Ministers and Star Chamber. 

o Usual processes for quality assurance were not suitable for the speed 
of delivery required at the start of the pandemic, and alternative quality 
assurance processes were not available. 

Government business processes were not adequately prepared for, or 
sufficiently resourced, to meet the volume of calls, emails and letters received 
containing enquiries from the public. 

Some of these challenges were overcome by identifying a shielding team within 
Health and Social Services Group in the Welsh Government and setting up a central 
shielding mailbox. The team worked closely with government business team 
colleagues to overcome the backlog of public and ministerial enquiries. They also 
engaged and worked closely with stakeholders, such as Learning Disability Wales, to 
improve the accessibility of information provision, such as through adapting standard 
publication formats to include 'Easy Read' translation. 

Recommendations 

If shielding needs to be implemented again in the future the following actions need to 
be maintained and/or implemented to ensure an efficient and streamlined approach 
which is communicated well with internal and external stakeholders. 

Actions for shielding team: 

• Produce a high-level stakeholder organogram 
• Ensure a clear point of contact is available for recipients of shielding advice. 

This could take the form of a contact centre. GPs should also be aware of this 
contact point, as well as specific guidance for them in how to support patients 
advised to shield. 

Actions for wider Welsh Government: 
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• Incentivise flexible resourcing opportunities so that people can adapt to crisis 
when needed. Recognise longer term impacts of crisis ways of working and 
prioritise securing sufficient staffing resource for support. 

• Identify and communicate clear governance and reporting structures and 
decision-making processes at the outset and maintain these. 

o This should extend to the four-nation level, including with clinical 
governance structures. 

• Prioritise strong working relationships with stakeholders 
o Include local authorities and community voluntary councils in forums 

from the start 
o Establish good working relationships with counterparts in other UK 

nations 
• Prioritise use of accessible formats, including providing easy read alternatives 

as standard and translation to other languages as appropriate (including 
BSL). 

o Ensure appropriate expertise is in place to advise on complexities of 
translating medical language. 

o Utilise `call-off contracts' for translation 
• Work with UK Government to pursue an 'emergency response' objective for 

the Data Sharing powers in the Digital Economy Act to aid in the response to 
future emergencies 

• Consult the Information Commissioner's Office, if necessary, as a reassuring 
advisory source. 

Actions for future similar pandemic response teams: 

• Have desk instructions in place to ensure consistency. This could include 
useful lessons learned — e.g., that when sending queries, grouping them can 
be helpful - checking a list of 20 may only take slightly longer than checking 
one, but save a lot of time overall. 

• Align policy approaches across UK nations to support consistency of 
messaging. 

• Critically review stakeholder engagement and governance structures 
periodically to identify any areas of omission (important to ensure 
representation from health and local authorities). 
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