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Event: Permanent Secretary Meeting on WN CoV

Time & Date: 15:15 PM, 20.01.2020

Location: Room 86

Attendees: Perm Sir Chris Wormald (CW) (Permanent Secretary), Professor Chris Whitty (CWh) (Chief
Medical Officer), Professor Jonathan Van-Tam (JVT) (Deputy ChiefMedical Officer), Clara Swinson
(CS) (Director General Global Health), Emma Reed (ER) (Director of Emergency and Health
Protection), Kevin Dodds (KD) (Deputy Director of UK Health Security), Name Redacted
(Private Secretary to CMO), Name Redacted (Private Secretary to the Permanent Secretary),
Stephen Groves (SG) (NHSE&! National Head of EPRR), Professor Nick Phin (NP) (PHE Deputy Director
of the National infection Service } Name Redacted (SRG Strategic Director), Professor Sharon
Peacock (SP) (PHE Director National Infection Service).

Purpose of the Meeting:
The Permanent Secretary (CW) requested an urgent meeting to discuss the Wuhan Novel
Coronavirus.

Actions

Action Owner
1. To confirm if the healthcare worker transmission was a super spreader JVT

from one case.
2. To confirm on the CDC call whether the US understanding of the clinical JVT

evidence against entry screening was the same as our own.

3. To contact her counterparts in other countries that had direct flights to Emma
see if they had received pressure to introduce entry screening.

4. To arrange another meeting for Wednesday 22™ January. Private Office

Note of the Meeting

Situational Update - Clinical

e Abackground of the Wuhan Coronavirus (WN CoV) was provided. This novel coronavirus
was first detected in December 2019, the original cluster of cases was associated with a
seafood market in Wuhan city. The market sold a variety of animals and birds. Over the past
month China had declared a small number of cases with severity ranging from mild to life
threatening - symptoms were currently unknown.

e China had now declared 200 cases, however, external preliminary modelling suggested that
this might not have been the full extent of cases and that numbers could be far higher
number. There were a small number of cases in several other cities in China and there had
been four exportations out of the country.

e All agreed that this was a fast-moving situation. There was a lack of certainty around the
information provided by China. The case hospitalisation and fatality rate were currently
unknown.

e WN CoV did not currently appear to be as dangerous as SARS and MERS however, it was
from the same family of viruses and appeared to be spreading faster than MERS.

e CWh reiterated that risk to the UK would increase if any of the following three triggers were
met:
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© Healthcare workers getting sick and dying - this was often an early warning sign that
a new infection was both severe and transmissible;

o evidence of person-to-person spread (or escalation to a third wave);
o significant geographical spread.

e All agreed that the origin of the virus was likely to be bats but that this had likely crossed
over to another species.

@ It was unknown whether the Chinese had developed a reliable coronavirus test. PHE had a

pan-coronavirus assay however, it could not confirm which type of virus was present in a

discriminatory way. The test would be beneficial by exclusion. It would be weeks before PHE
could improve the assay.

e |t was announced during the meeting that there was media coverage stating 14 healthcare
workers had been affected after caring for one patient. JVT would confirm whether this was
14 healthcare workers in total or whether these were all from a single case.

e All agreed that this was a dynamic and rapidly moving situation.
e In light of this CWh confirmed in the meeting that the risk to the UK would need to be

revised from very low to low.

Situational Update - Response

e This had now been declared as a DHSC led incident and the VERT had been deployed. The
EPRR team were working closely with OGD's and No.10.

® There were two immediate pieces of work, 1) an assessment of appropriate port health
measures, 2) NHS capacity to manage potential cases.

¢ Advice would be sent to Ministers on Wednesday 22™ January 2020.

Situational Update - Global Port Health Measures

e Italy and France both received direct flights from Wuhan and had currently not instigated
port of entry screening. There was to be a EU call on Wednesday 22™ January.

e Some countries in Asia including Thailand, Japan and Hong Kong had introduced thermal
entry screening.

@ The US had introduced thermal entry screening, there was a discussion around the clinical
evidence and justification for this. JVT would be confirming this on the CDC call that
evening.

@ How Australia chose to respond would be an important reference point for the UK.
ER was asked to contact her counterparts in other countries that had direct flights and see if
they had received pressure to introduce entry screening.

Screening

e Current clinical evidence suggested entry screening in this situation would be neither
effective or efficient.

® It was noted that the particularly worrying cases would have spent longer in transit (ie
indirect routes).

e

for Ministers to want to introduce entry screening. It would be just as important to have in
place an exit strategy at the point this was implemented.

e Concern was expressed that in the past, communications from the Department had implied
that implementing screening was a clinically led decision, which had been rebutted by the
healthcare community. He reiterated the need to be careful around communication.

It would be difficult to be out of line with the US response. Officials needed to be prepared
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