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FOREWORD
This year has continued to present us with unrelenting challenges related to the
COVID-19 pandemic. The health and social care system has experienced ongoing
pressure from the direct and indirect impacts of the pandemic along with a range of
other factors resulting in high levels of escalation in our services.

Winter is always a challenging time for organisations working to deliver our health
and social care services to meet the needs of patients, service users and their
carers, and we are expecting this winter to be a particularly difficult one in the face of
the ongoing pandemic impacts plus the impact of respiratory and other viruses.

The balance between maintaining planned care and managing elevated urgent and
emergency care demand is a challenge every winter and this year, the fluctuations in
COVID-19 cases make planning services more complex and we need to remain
ready to respond to rapidly changing circumstances. This means that the health and
social care system will be constantly rebalancing and re-prioritising this winter to use
its resources to treat the sickest and most urgent patients.

More than ever, the demands on our health and social care system to meet the
needs of our population require organisations to work collaboratively to remove
barriers and deliver safe and effective services. This plan sets out the priority areas
for winter 2021-22.

Our focus is on keeping people safe and well. We will deliver this through preventive
activities to avoid illness, action to deliver services close to home where possible,
and to reduce the risk of illnesses getting to the point that hospital treatment is
needed. When hospital treatment is required, our focus is to ensure the safe delivery
of care, minimising time spent in hospital and supporting people to return home.

| would like to take this opportunity to express my gratitude to our health and social
care staff across Wales who have worked tirelessly during the pandemic. They have
and continue to work with commitment and compassion to deliver care and support
to patients, service users and their carers. | recognise the impact of maintaining this
superb effort over a protracted time and another key priority this winter is to
safeguard the health and wellbeing of our workforce.

The people ofWales have made their own important contribution to keeping us safe
through supporting measures designed to control the spread of the virus and reduce
its impact. Almost 2.4 million people in Wales aged over 12 years have received a
first dose of the COVID19 vaccination, and almost 2.2 million people have received a
second dose.

Personal Data

Eluned Morgan MS, Minister for Health and Social Services
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PURPOSE
A Healthier Wales remains our vision for health and social care in Wales, and we
have updated the actions in A Healthier Wales to reflect the priorities brought to the
forefront during the pandemic.

Planning for winter is not a one-off event. Rather, it is a process that sits within the
context of the services provided by health and social care organisations daily and
throughout the year. It also sits alongside organisational plans for the development
and enhancement of services, which are intended to keep pace with changes in
demand for services and advances in treatments and supporting technology.

This winter plan must be considered alongside a number of other key documents.
Our Coronavirus Control Plan sets out our wider response to Coronavirus and
provides the wider context to this health and social care plan. The Public Health
Response to Respiratory Illness Winter 2021 sets out the detailed response to both
COVID-19 and seasonal influenza. Expectations are shared with health boards in
relation to planning, including for seasonal variation in demand for services, in the
NHS Planning Framework and health boards and trusts have been preparing
intensively for winter for several months through these processes.

The purpose of our winter plan is to ensure patient safety and the provision of social
care for people in most need. The plan describes what we are doing to support
health and social care organisations to plan for the forthcoming winter period. It also
sets out priorities for regional partnership boards, local authorities, health boards and
NHS trusts to ensure they maintain key services for the people of Wales during the
winter, and to keep Wales safe.

Regional partnership boards will bring together local authorities, health boards, NHS
trusts, the third sector and service providers across the health and social care sector
to co-ordinate and lead the development of high level local integrated plans that will
describe how partners are working together to deliver on agreed priorities for winter
as part of ongoing activity to maintain services and address system pressures.
National clinical, professional and programme leads will also support and enable
delivery of the priorities where appropriate.

Health and social care partners are expected to co-ordinate their services and pool
or align resources in order to ensure that the regional integrated plan has maximum
impact for people living in those communities.

CONTEXT
Winter is historically a time of pressure for the health and social care system when
demand increases from communicable illnesses such as seasonal influenza and
Norovirus. The typical cold weather and fluctuations in temperature also result in
more people needing emergency treatment, for example as a result of slips and falls
resulting in injury, which is why it is important that all parts of government centrally
and at local government level play their role in reducing the opportunities for
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accidents to occur. The increased urgent and emergency care demand and
complexity can result, at times, in delays in access to essential services for
individuals and this can impact on their experiences and outcomes.

Winter viruses
This year, modelling suggests that we can anticipate significantly higher numbers of
people to become unwell with winter viruses. This increased demand will place a
significant burden on our already-stretched health services. The Technical Advisory
Group (TAG) Winter modelling update - Modelling other viruses notes that modelling
shared with the Joint Committee for Vaccination and Immunisation has suggested
that the 2021-22 flu season could be between 50%-100% higher than a typical
season and could peak at a different time' than ordinarily expected. The report also
highlights that modelling by The University ofWarwick indicates that case numbers,
hospital cases and deaths are "almost certain to be higher in a flu season following a
suppressed flu season (e.g. winter 2020/21), with counts up to two times a normal flu
season plausible." The uncertainty about the likely timing of the flu season makes
planning more complex and the implication is that it is highly likely that we will see
major increases in need for urgent care across primary, community and acute
services for people with flu. However, it is still possible that we may see another
quiet flu season.

Respiratory syncytial virus (RSV) is a concern this autumn and winter. Following a
season with reduced incidence in 2020, due to social distancing and lockdown
measures, the concern is that there will be a surge in cases this year in particular
among young children who were not exposed to the illness last year. Australia and
New Zealand have observed higher than usual case numbers and planning for this
winter must take into account the need for additional acute and critical care capacity
for children. Data shows that the RSV season has commenced much earlier than
usual and hospitals are under pressure with paediatric bronchiolitis cases caused by
RSV. The TAG modelling provides four scenarios to support health boards in
undertaking local capacity planning.

Since the pandemic, to ensure the safety of the public, much of our focus has been
on building capacity into our health and social care system to be able to provide care
for people with Coronavirus and seeking to maintain the resilience of our essential
services.

Rapid innovation, including a significant number of digital developments, for example
national roll-out of video consultations for primary, secondary and community care,
has enabled services to be able to be provided differently. However, there have also
been difficult decisions about the range of services able to be provided during times
of significant additional demand from patients suffering with COVID-19.

1 JVCI Interim Advice on COVID-19 Booster Vaccine Programme 2021-22
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In a typical year, planning for winter respiratory viruses includes the need to adjust
service capacity for other services, including stepping down planned hospital
treatments to ensure services can safely respond to urgent and emergency care
needs of patients with these viruses. This year, services are preparing for the
potential of peaks of COVID-19 demand alongside other winter respiratory viruses.

Workforce challenges
At a time of increased demand for services our health and social care workforce has
been put under considerable strain and as a result we continue to experience
challenges with recruiting and retaining key workers across the health and social
care system. This places further strain on services; this has had enormous impact on
the domiciliary care sector and delays in being able to provide reablement services
and care packages for people to return home from hospital is having a significant
impact on people. It also places further pressure on the flow through hospitals.

Pressure has been rising during recent months and the priorities described in this
plan are a mixture of those intended to mitigate against the current and forecast
pressures felt across health and social care systems over winter; and others that will
have medium or longer term value, achieving more sustainable services for the
future. This will provide a foundation on which to further develop recovery plans into
the coming year.

Supporting our NHS through the pandemic and into recovery

As a government we have sought to protect and support our NHS with additional
investment to deliver rapid change in service models to maintain access to essential
services and to increase available service capacity to manage COVID-19.

Welsh Government has confirmed £1.1 billion additional funding in 2021-22 to
support the NHS response to COVID-19 and to start the process of recovery of
routine care. This includes £200m revenue funding and £48m capital funding that
has been allocated non-recurrently towards recovery plans. Over £300m has been
allocated to organisations to continue delivery of their local response plans through
to the end of the financial year.

Funding is also being made available separately on an actual basis to meet the costs
of national programmes, including Test, Trace and Protect, PPE supply, COVID-19
vaccination programme and enhanced cleaning standards. £140m funding has been
provided non-recurrently in recognition of the impact that the pandemic has had on
underlying financial positions due to the limited ability to implement normal levels of
efficiency improvements.

These allocations are based on organisations' own cost projections, and so confirm
the funding that the NHS has forecast it needs to maintain its response through the
autumn and winter period.
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Our focus has been on managing and mitigating against the five harms associated
with Coronavirus, both direct and indirect.

Harm from
COVID itself

Harm from an
overwhelmed

NHS and social care
system

Harm from wider societal
actions/ lockdown etc

Harm from new or existing
inequalities either
directly or indirectly
from COVID-19.

We know the pandemic has had implications for people who need to access care in
a range of different settings and for different purposes. People waiting for planned
treatments have been impacted in particular, and as noted above, we have allocated
£240million of the additional funding this year to support and accelerate the recovery
of these services. This should start to ensure people have their assessment and
treatment as quickly as possible.

Investment of £25million on a recurrent basis is supporting improvement in urgent
and emergency care services. Our focu is on delivering the right care in the right
place, first time through 'six goals' for the health and care system. This funding is
being targeted at expansion of same day emergency care services and innovative
service developments such as urgent primary care centres. These developments
will allow people with urgent or emergency care needs to be seen and treated
rapidly, reducing the need for emergency hospital stays.

Maintaining social care resilience

A suite of financial support has been provided to the social care sector including over
£185m to date to the adult social care sector to meet general pandemic costs and to
help offset the additional pressures arising from unfunded voids in residential care
through the Local Government Hardship Fund.

Additionally, the Deputy Minister for Social Services published the Social Care
Recovery Framework in July2021. This set out the Welsh Government's priorities for
social care recovery in Wales with a clear focus on the immediate recovery priorities
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that needed to be addressed with urgency. To support implementation of the
Framework, the Deputy Minister for Social Services further announced a £40m
recovery fund for social care. The purpose of the grant is to support appropriate
recovery of social care services in local authority areas across Wales, aligning with
the priority areas set out in the Social Care Recovery Framework, and with any wider
recovery plans developed by the local authority and relevant Regional Partnership
Boards. Initial spending plans are due from local authorities in October and a recovery
plan by the end of December.

In order to minimise the risk of harm to our care home residents and to ensure the
stability of the sector, we have provided financial support for care homes alongside
the development of a range of guidance with Public Health Wales to protect these
settings in which some of our most vulnerable people live. Guidance has included
infection prevention and control measures in care homes and guidance on safe
discharge from hospital services.

Promoting recovery, independence and getting people safely home are key priorities
and we have allocated funding to support the implementation of discharge to recover
and assess pathways through Regional Partnership Boards.

Increased demand for domiciliary care has been observed in recent months and this
is projected to continue into spring 2022. We continue to support our domiciliary
care sector through financial measures and support for the development of training
to attract new staff to work in home care.

Our commitment to our health and social care workforce and services is embedded
in our Programme for Government and our immediate focus is on the key priorities to
help us move safely through winter and into spring 2022 in a more resilient state.

Through the Integrated Care Fund and the Transformation Fund, we continue to
invest in a range of services that seek to reduce the need for hospital admissions for
frail older people and to support people to live independently. This includes
rehabilitation and reablement services, rapid discharge support, dementia care, falls
prevention, amongst others.

Through regular weekly meetings between the Minister for Health and Social
Services and local authorities and health boards we will be delivering a package of
support to attempt to stem the numbers of people entering hospital and speed up the
discharge of patients from hospital freeing up spaces so that we can see a better
flow through our hospital systems.
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PRINCIPLES
The core principles underlying this plan are to focus on safety first, prioritising
care for people with the greatest need and ensuring the balance of risk across
all of the five harms is considered.

e Maintain infection prevention and control measures to keep you safe
e Protect the public through delivery of COVID booster, and Test Trace Protect

Harm from an overwhelmed health and social care system:

Protect the public through flu vaccination
Utilise hospital care only for those in need of hospital care
Ensure urgent and emergency care services are there for those who need them
Ensuring social care has the resources to support care delivery

Harm from reduced non-COVID activity:

Maintain essential services across primary, community and secondary care
Protect cancer services to maintain lifesaving diagnosis and treatment
Maintain planned care where it is safe to do so
Protect children's services maintaining them throughout winter

Harm from wider societal actions/ lockdown:

e Ensure mental health crisis services are available
e Maximise the available mental and emotional wellbeing support services
e Keep people informed through a Winter Communications Plan

Harm from new or existing inequalities:

e Ensure vulnerable groups are prioritised for COVID-19 and flu vaccination
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OUR PRIORITIES FOR WINTER 2021-22

1 Protecting us from COVID-19

The success of the COVID-19 vaccination programme has provided vital protection
which has allowed our society much-needed freedoms and supported the re-opening
of our economy but the shadow of the pandemic remains over us as we move into
winter. We have seen rising infections rates and increased hospitalisations
associated with the Coronavirus. Thankfully, this is not to the extent we experienced
earlier this year, however this continues to impact on our NHS service capacity and
we remain vigilant in our monitoring. The Coronavirus Control Plan and the Public
Health Response to Respiratory Illness Winter 2021 set out the approach to
managing COVID-19 during the winter and should be read alongside this plan.

1.1 Monitoring andModelling
Through ongoing monitoring and modelling of the rates of infection and
hospitalisations and tracking the risks related to the emergence of new variants plus
active infection prevention and control measures in our health and social care
settings, we will continue to manage the risks related to Coronavirus. Modelling is an
essential activity at both a national and local level that enables decisions to be made
about service capacity and the best use of staff.

1.2 COVID-19 Vaccination Programme
The vaccination programme is ongoing and remains one of the most effective ways
to protect people from Coronavirus. Delivery of the vaccination is in line with the
advice of the Joint Committee on Vaccines and Immunisation and Chief Medical
Officers. The current priority groups for vaccination are:

« Individuals who are severely immunosuppressed and require a third primary
dose of the vaccination to mount the best defence possible;

e Children and young people over 12 years old who have specified underlying
health conditions who are offered a two-dose primary vaccination schedule;

« All other children and young people over 12 years with no underlying health
conditions will be offered a one-dose primary vaccination schedule.

« Vulnerable Individuals, those over 50 years old and front line health and social
care workers who received vaccination in Phase 1 of the Covid-19 vaccination
programme (priority groups 1-9) will be offered a Covid-19 booster vaccine,
no earlier than six months after their second primary dose.

Individuals who have not yet taken up the offer of vaccination will continue to be
offered the vaccine to protect themselves and others and there will be a continued
focus on ensuring the vaccine is offered to pregnant women.
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1.3 Test Trace and Protect
Our Test Trace Protect (TTP) service has played an essential role in helping to
control the spread of coronavirus. Modelling undertaken for our Technical Advisory
Group (TAG) indicated that TTP has been effective in limiting transmission and is
more effective the lower the levels of the virus circulating (as more people can be
contacted and traced).

Testing has merits in its own right as it supports the isolation of positive cases.
Isolating as many positive cases as possible remains an important and proportionate
response to the pandemic.

TTP is a crucial mitigation, which is why we have retained a legal duty for people to
self-isolate if they test positive for COVID-19 or if they are unvaccinated and notified
as a close contact. TTP has evolved during the pandemic and will need to evolve
further to reflect the changed balance of harms as a result of the vaccination roll out,
and the reduction in hospitalisations and adverse outcomes. Isolation on symptoms
and maintaining isolation following a positive lateral flow or PCR test continues to be
an important means of reducing case rates and the spread of the virus, which in turn
helps to reduce the harms associated with Covid-19 and pressure on the NHS.

We have around 2,000 people working in our TTP system who have recently been
contacting around 20,000 people per week. As rates remain high, and the system
may become overwhelmed, we may need to focus our TTP measures on those who
are most vulnerable if they are to contract the virus.

1.4 Infection Prevention and Control
Bespoke infection prevention and control guidance was developed during the first
phase of the pandemic for both health and care environments and this continues to
be reviewed as the situation evolves. Safety is at the heart of all our work and our
health and social care settings need to maintain practices to prevent the spread of
infection, including segregation of services for COVID, suspected COVID and non-
COVID patients and social distancing. This continues to impact on service capacity
in our health and social care settings and also affects the balance of remote and
face-to-face consultations. However, when people need a face-to-face consultation
this continues to be provided.
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