
OFFICIAL SENSITIVE 

ter /Q\ NHS 
7GIG 

Llywodraeth Cymru 
} Si RU 

Welsh Government 

Minutes, Coronavirus Planning and Response Group meeting 

Thursday 20th February 2020 — 09:00-10:30 — ECC(W) Conference Room, CP2 

Attendees 

Sarnia Saeed-Edmonds (SSE) Welsh Government 
David Goulding (DG) Welsh Government 
Neil Surman Welsh Government 
Rob Orford (RO) Welsh Government 
Marion. Lyons_._._, Welsh Government 

NR Welsh Government 
Chrishan Kamalan Welsh Government 
Jean White (JW) Welsh Government 
Graham Davies (GD) NWSSP 
Kath McGrath (KM) Cwm Taf Morgannwg UHB 
Caroline Bird (CB) Cardiff & Vale UHB 
Sian Griffiths Cardiff & Vale UHB 
Huw Williams (HW) Cardiff & Vale UHB 
Michelle Sell NWIS 
Quentin Sandifer (QS) Public Health Wales 
Giri Shankar (GS) Public Health Wales 
Gill Richardson (GR) Public Health Wales 
Chris Sims (CS) WAST 
Karen Jones (KJ) Swansea Bay UHB 
Keith Reid (KR) Swansea Bay UHB 
Jocelyn Jones Swansea Bay UHB 
Laurie Thomas (LT) Velindre University NHS Trust 

Teleconference 

Ros Jervis (RJ) Hywel Dda UHB 
Sam Hussell Hywel Dda UHB 
Trevor Hubbard (TH) Betsi Cadwaladr UHB 
Emma Binns Betsi Cadwaladr UHB 
Nicola Benge (NB) Powys Teaching HB 
Andrew Francis Cwm Tag Morgannwg UHB 
Wendy Warren (WW) Aneurin Bevan UHB 

0. Welcome and Introductions 

0.1 Sarnia (SSE) welcomed everyone to the meeting and asked that everyone 
introduce themselves. 
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the next meeting along with the group's membership. In terms of 
accountability the Group will report directly to Frank Atherton and Andrew 
Goodall, while members would be expected to report into the executive 
structure of their own organisation. 
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be a proportionate scaling down of the service, but there is no decision on 
stopping the service. 

1.4 WW noted when HBs do establish community units they will still continue 
having access to district nurse/ community service, as some people cannot 
drive. The services will run parallel and can be stepped up or stepped down 
depending upon the need. 

1.5 KR felt a more detailed discussion was required around the operations of this 
as there are a lot of assumptions being made about information held at the 
HB level and planning assumptions, which may or may not hold up to scrutiny. 
Concern at local level is that the expected capacity and expected duration of 
running these services are not clear at the HB level, so more work is required. 

1.6 QS said that PHW is aware of the concerns and there are regular operational 
level meetings, where these can be considered. He agreed to ensure there is 
an opportunity for HBs to discuss these concerns in the operational meetings. 

Action 1 QS/PHW to ensure that HBs have an opportunity to raise issues and 
discuss implementation barriers at the regular operational meetings held 

2. Risk Assessment and Planning Assumptions 

2.1 Rob Orford (RO), the Welsh Government Chief Scientist for Health represents 
Welsh Government interests at the Scientific Advisory Group for Emergencies 
(SAGE) that is providing the scientific advice to COBR in respect of the 
coronavirus risk He explained the current SAGE thinking in respect of the 
virus and its impacts. The current position being that planning should consider 
the reasonable worst case scenario of a pandemic of moderate severity. A 
copy of the current UK Pandemic Preparedness Strategy 2011 is attached to 
this note for the information of the Group together with the CCS Reasonable 
Worst case Briefing note. RO said SAGE is to meet twice a week and he 
would update the group at future meetings. 

Action 2 RO to update the Group on SAGE advice going forward 

2.2 JW asked if there was a specific risk to pregnant women.RO responded that 
while evidence is emerging, there is not yet any official advice. RO added that 
evidence suggests that older people with breathing problems are the highest 
risk group, while a small amount of evidence suggests that children have a 
lesser degree of illness. There is currently very limited information around late 
stage pregnancy and hopefully there will be more evidence in the coming 
weeks. 

2.3 SSE agreed that this was an important point and would be returned to at 
future meetings. 

3. NHS and Social Services/Care key issues updates 
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Each organisation gave a brief update on key issues; 

3.1 Aneurin Bevan — Wendy Warren 

• Established a Strategy Group and an Operational Group 
• Pathways in place for anyone self-presenting 
• Community testing model in place 
• Involvement across HB at Strategic Level and also Operational Level 
• Involvement from Primary Care 
• Invited local authorities to join meetings 
• Overall planning is going well 
• Currently have an interim delivery plan 
• Good links with PHW and also linking in with other HBs 

3.2 Betsi Cadwaladr — Trevor Hubbard 

• Mutual Aid planning in place for Coronavirus testing units 
• Community testing model in place which has been tested and is 

working well 
• Established a Strategic Group and Operational Group 
• Developing a Clinical Group, including; lead clinicians from Critical 

Care, Respiratory and Therapies, supported by Public Health 
• Table Top Exercise planned for next week, based on Pan Flu 
• Escalation plan in development. 

ACTION 3 — TH to feedback on results of the table top exercise planned for 
next week 

3.3 Cardiff & Vale — Caroline Bird 

• Oversight Group in place 
• Community Testing model in place through Acute Resource Team 
• In-hospital pathways are well defined 
• Rolling program for FIT testing 
• Exploring a regional solution for upscaling 

3.4 Cwm Taf — Kath McGrath 

• Community Testing has been established for both adults and 
Paediatrics 

• Increased numbers of staff trained in both community and hospital 
sectors to enable upscaling if necessary 

• Community and ED pathways are being finalised 
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Initially an Issue with waste disposal leading to examining an internal 
response for waste disposal. 

• Reverted from daily meetings to three times a week 

3.4.1 KM also noted an issue with FFP3 availability and the variation in the masks, 
which will require retraining of all staff. 

3.4.2 KM added there is also an Issue with the availability of '111' (where most 
people are seeking advice). The service appears to be available everywhere 
by mobile but not by landline. 

3.4.2 CS confirmed that the 111 issue had been picked up but wasn't aware of the 
difference in availability between mobile and land line and agreed to pass the 
issue on. 

ACTION 4— CS to update at the next meeting 

3.5 Hywel Dda — Ros Jervis 

• Established appropriate Response and Planning Groups 
• Ensured that Secondary Care pathways are robust 
• Developed and implemented Community Assessment and Testing 

model which is working well 
• Nursing staff have been trained in High Consequence Infectious 

Diseases (HCID). 
• Initial issue with trained members of staff being required to carry out 

everyday jobs and being part of Community Testing 
• Actively working on Community Testing Unit Model which is seen as 

expansion of Community Testing and Assessment model, with four 
sites already being identified for potential use. 

• Looking to support neighbouring HBs, particularly Betsi Cadwaladr and 
Powys, to ensure established patient flows are supported. 

• Reiterated challenges around PPE, especially with FFP3 Mask 
availability. 

3.6 Powys — Nicola Benge 

Governance structures are in place 
Commenced Community Testing, currently on a domiciliary basis with 
a preference to move to a centralised hub which will be challenging 
due to the HBs geography and the number of people requiring testing. 
Challenges around PPE availability and maintaining business as usual. 

3.6.1 SSE noted the particular complexities around Powys HB pathways due to the 
various boundaries with other HBs and England. 
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`Versiflow' masks which are proving more reliable. 
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LT noted this update covered both the Cancer Centre and Welsh Blood Service 
(W BS) 

3.9.1 LT also noted that as the virus continues to spread, there is potential for a 
reduction in volume of donors. 
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Next meetings 
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