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Test Trace Protect

Public Health Wales’ Implementation Plan

Introduction

As the National Public Health Institute for Wales, Public Health Wales has a key role in supporting
Welsh Government and the wider system on health protection matters. We host the national health
protection service for Wales and as such, have a key leadership role which has been at the forefront
of the coronavirus pandemic.

We have provided system leadership throughout the pandemic by providing specialist and expert
public health advice, delivery, information, intelligence and support. This has involved working with
partners across Wales, the UK and internationally, as well as providing information to the public
through a range of channels.

At the request of the Chief Medical Officer, in early May we prepared the Public Health Protection
Response Plan to provide advice to Welsh Government for the recovery phase. This formed the basis
of the Welsh Government Test Trace Protect strategy which has directed the system response in
Wales for reducing the spread of the virust. Our Stage 1 Implementation Plan (4 May to 8 June)
translated the strategy into the Public Health Wales contribution to Test Trace Protect and at the
close of Stage 1 the first section of this document sets out the progress made in a short time.

Alongside the provision of health protection advice to Welsh Government, Public Health Wales is
also:

% developing and disseminating on a regular basis surveillance and intelligence to the wider system
e.g. Covid-19 surveillance reports

+» delivering key public health functions and services such as effective health protection and
microbiology outbreak response and management

¢ undertaking research, evaluation and analysis of international evidence to inform policy and
support the wider system’s ongoing response, such as our national public engagement survey
and international horizon scanning

Public Health Wales’ strategic aim in response to the pandemic is: “to protect the public, optimise
outcomes for individuals and the population, and facilitate the functioning of essential services in
Wales as appropriate”. The underpinning specific objectives are to:

o,

% continue to monitor and assess the risks to public health in Wales to enable appropriate
professional public health support and advice

* provide leadership and specialist advice on Public Health approaches

L Public Health Protection Response Plan was published on 21 May https://phw.nhs.wales/news/covid-19-public-
health-wales-health-protection-response-plan-published/
Test Trace Protect (14 May) https://gov.wales/test-trace-protect-html
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% coordinate and enable the delivery of the public health protection response in the next phase of
the pandemic

The Implementation Plan has been aligned to the Test Trace Protect strategy, to our role as a National
Public Health Institute and, also, to our emergency planning arrangements. The Plan has four public
health response work streams focussing on:

** contact tracing % surveillance

¢ sampling and testing ** communications and engagement

These work streams are supported by essential ‘enablers’ including finance, digital, workforce,
quality, safety, research and evaluation, and international learning and intelligence. There are also a
number of operational ‘cells’ that are also aligned to our work e.g. the rota cell.

This Plan provides an account of the progress we have made in Stage 1 to 8 June. It also sets out our
plan for Stage 2, which runs to the end of August. The Implementation Plan may be required to
support activity beyond Stage 2 and this will be incorporated in a Stage 3 Plan later in the year.

We deliberately kept Stage 1 very short. This was largely to ensure that key products were delivered
on time. The end of the stage was aligned with a common milestone in Test Trace Protect, namely,
the start of contact tracing across Wales and specifically the ‘Go Live’ of the NHS Contact Tracing
System (Phases 1 and 2 in the Test Trace Protect Operational Note?). Our decision to make Stage 2
cover almost three months is a signal that we expect to move into a more stable period. Our plans
on pages 19 to 48 show that while we are continuing to develop products and services to support the
Test Trace Protect strategy, we will be monitoring and improving those areas already delivered.

Stage 1 has been completed successfully. It has involved the production of large number of tangible
products, some of which will support our partners, and others will strengthen our internal
arrangements to deliver services to the public or the health and care sector. Some key products from
across the programme include:

% the development of an Operating Framework to support contact tracing which went live as
planned on 1 June

% technical and clinical input into the development of the NHS Wales Contact Tracing System which
was operational from 9 June

+* establishing the National Contact Centre incorporating a National Health Protection Response
Cell

K/
L X4

successful business case for a new COVID laboratory

53

¢

the eLearning package for contact tracing that went live on 28 May 2020 to the wider system

K/
L X4

enhanced passive surveillance of virological screening and diagnostic testing in hospital

2 _\.\Test Trace Protect\200526 - PHW NWIS WG - TTP Operational Note.pdf
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The first section of this document provides a detailed account of progress by each work stream and
also the programme management deliverables for the stage. Inevitably, in a stage of such short
duration, some slippage has occurred and this is identified in the document. Stage 2 plans to pick up
these products and identify the activities needed for completion.

At the time of writing, those products or activities that have deadlines of between the 3-8 June have
been reported as on schedule for completion by the end of the stage.

A number of key products from Stage 1 have benefitted from rapid consultation and feedback and
Public Health Wales is grateful for the engagement of partners.

Section 2 of the document sets out the plans for Stage 2 which end on the 31 August. Inevitably, the
fluidity and uncertainty that characterises a global pandemic response means that plans are changing
rapidly.
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Section 1

End stage assessment of stage 1: the 4 May to the 8 June 2020

1.1 Contact tracing progress in stage 1

During Stage 1 Welsh Government published Test Trace Protect, its strategy aimed at enhancing
health surveillance in the community, undertaking effective and extensive contact tracing, and
supporting people to self-isolate where required to do so. The strategy confirmed that Public Health
Wales would provide national co-ordination, expert advice, and support on contact tracing methods
and priorities. Public Health Wales would also ensure that there are robust all-Wales standards and
comprehensive guidance for how contact tracing should operate.

In terms of the operating model for contact tracing in Wales, the Test Trace Protect programme
expected it to be delivered through regional arrangements with local teams being deployed through
Health Boards and Local Authority partnerships. These teams would be hosted and staffed outside of
Public Health Wales and would, in the first phases of operation, contact trace individuals who had
received a positive test result.

The Test Trace Protect strategy is overseen by a Test Trace Protect Strategic Oversight Group
established and chaired by Welsh Government with representation from all health boards, local
government and Public Health Wales. Several sub-groups were set up reporting to the Oversight
Group including a contact tracing group, a digital cell group and a sampling and testing group. Public
Health Wales co-chaired the contact tracing group and actively contributed to the delivery objectives
of the other groups.

Delivery against plans

What we said we would do What we did

Provide expert advice to establish contact tracing | Produced and consulted on an Operating
services across Wales Framework for the delivery of contact tracing

Produced revised workforce modelling following the
publication of Test Trace Protect

Developed a suite of materials including:
% Role descriptions for key positions
%* Training resources

% Scripts for contact tracing

«» Standard Operating Procedures for Contact
Tracer, Contact Adviser and Clinical Lead,
including escalation between regions

% Letter templates

Organised and facilitated two ‘walk throughs’ (21
and 28 May)




What we said we would do

What we did

Establish a National Contact Centre incorporating a
National Health Protection Response Cell

Staffing has been identified to support a medium call
volume (1000 calls per day)

Transition the Enclosed Settings Cell into the
National Health Protection Response Cell to provide
advice on closed settings and support the activities
of the health board regional cells

Progress has been slower than planned but this is
expected to complete week commencing 15 June

Development of the Customer Relationship
Management (CRM) system to support contact
tracing

Through the Strategic Oversight Group digital sub-
group and working with the NHS Wales Informatics
Service (NWIS) and the system developer
(Microsoft), Public Health Wales has provided:

s Expert advice on the system specification,
commissioning and procurement of the
CRM

% Developed workflows, scripts and user
stories to inform the product specification
and enabled the build and configuration of
the CRM adapted for application in Wales

e Tested the minimum viable product at each
stage of its development

% Actively supported training on the system

% Worked closely with Welsh Government and
NWIS information governance to ensure
relevant data sharing agreements are in
place prior to the system going live

The Public Health Wales requirements for the
content of the national dashboard have been
developed and shared with NWIS and Microsoft

Publish an evaluation of contact tracing in the
containment phase of the pandemic

A ‘Rapid Evaluation of Early Phase 1 covid-19 Contact
Tracing Cell’ was undertaken

1.2 Sampling and testing progress in stage 1

The Sampling and Testing work stream was initially established as a cell as part of the COVID-19
incident management arrangements. The initial focus of the cell / work stream was to prepare NHS

Wales for high-volume testing. The scope included:

7/ K/
L X X4

K/
L X4

supporting health boards to increase their sampling capacity,

improving Public Health Wales laboratory testing capacity for polymerase chain reaction (PCR)

antigen and antibody testing (serology)

supporting the development of the full end-to-end process that includes referrals for tests (online
process); Electronic Test Requesting (ETR) and results notification to patients.




Public Health Wales provides expert advice to the sampling and testing sub-group of the Strategic

Oversight Group.

Delivery against plans

What we said we would do

What we did

Provide expert advice for a single point of access for
booking a test

Following the decision by Welsh Government to
implement the UK Government online booking
portal in Wales Public Health Wales has supported
the rapid development of this model

Currently keyworkers and the general population are
able to book either a home test or a test at a
Population Sampling Centre (PSC)

Further work is required to enable booking at
coronavirus testing units (CTUs) and mobile testing
units (MTUs) and ultimately automate the Electronic
Test Request process

Additionally, the care homes portal has gone online
for two health boards with further work needed to
fully implement across Wales

Increase sampling capacity by:

< Working with health boards and Welsh
Government to increase sampling capacity at
PSCs, CTUs and MTUs

% Working with the UK Government Department
of Health and Social Care on an approach to
improving sampling and testing capacity
through additional PSCs and lighthouse
laboratories

*» Supporting the mobilisation of Mobile Testing
Units (MTUs) with health boards and the
military

¢ Working with NHS Wales Shared Services
Partnership (NWSSP) to create a supply chain
for self-test swab kits in Wales

There are currently 20 CTUs, 6 PSCs and 8 MTUs in
operation across Wales providing a combined daily
sampling capacity of 7,557 (as at w/c the 8 June)

Discussions are at an advanced stage for a lighthouse
laboratory in Wales. A new PSC is in the process of
being set up in Deeside and progress is being made
towards a new PSC in Abergavenny. Both are likely
to use the full UKG sampling model.

There are currently 8 MTUs in operation.

There is a supply chain to support sampling in Cardiff
City Stadium, the MTUs and some of the PSCs offer
both administered and self-swab.

Expand testing capacity by:

DS

» Increasing testing capacity within laboratories

*» Rolling-out medium throughput testing to
regional laboratories

+» Rolling-out rapid testing to most acute
hospitals

+* Present a business case for a new laboratory
facility

++ Rolling-out serological testing in Public Health

Wales’ laboratories

Increased capacity by use of various platforms to
circa 12,000 per day

Installed three Starlet machines in Rhyl, UHW and
Singleton. A fourth starlet and six Nimbus machines
are planned to be installed in phases starting w/c the
15 June and complete by w/c 6 July.

Of the ten medical microbiology sites, eight have a
rapid testing platform with plans for the remaining
two sites to be fulfilled by end of June 2020.

Secured approval and funding for the development
of a laboratory at Imperial Park 5, Newport




What we said we would do What we did

Approval of a prioritised recruitment plan to support
testing including Imperial Park 5

Now in use by all but one health board improving the
efficiency by which results are received by
individuals along with a link to advice contained on
our web site which is continually updated

+»*» Develop an efficient, automated process for
the text notification of results for Wales

1.3 Population Surveillance progress in stage 1

Stage 1 focused on a number of immediate developments and improvements to active and passive
COVID-19 surveillance to improve the breadth and depth of analysis available to the Welsh
Government’s Technical Advisory Group (TAG) and Cell (TAC), as well as strengthen Public Health

Wales’s COVID-19 surveillance dashboard and reports.

Delivery against plans

What we said we would do

What we did

Provide expert analysis and advice to the Welsh
Government’s Technical Advisory Group (TAG) and
Cell (TAC)

Actively contributed to the publication of:

Short term forecasts for COVID-19 including
estimates of Rt (COVID transmission) and for new
hospital admissions (halving times)

‘Circuit breaker’ indicators for monitoring virus
transmission and alerting Welsh Government to
additional COVID-waves

Develop new surveillance indicators

New surveillance indicators have been developed:

% Hospital and ICU patients with respiratory
infections

A weekly mortality surveillance report

Rapid surveillance of mortality in confirmed
cases in hospitals and care homes

A weekly enclosed settings surveillance report
Inclusion of genomic data in the Public Health

Wales dashboard

0.0

R/
0.0

R/
0.0

0‘0

% Introduction of a weekly epidemiological
summary including modelling results and
commentary

+ Introduction of detailed mortality surveillance
and analysis using ONS data

Improve the existing Public Health Wales COVID-19
surveillance dashboard

Electronic test request data from new community
testing units and routine analysis of care home
mortality (using ONS data) has provided enhanced
information on reasons for testing

10




What we said we would do What we did

Secure Public Health Wales’ involvement in the | Secure and, recruitment commenced 25 May and
Oxford Phase IIl COVID vaccination trial vaccination commenced 1 June

Expand the workforce to enable further | 8.4 wte additional analysts (at Bands 5 and 6)
development of surveillance activities secured through internal staff mobilisation

External recruitment has commenced to fill critical
existing and new posts

Other analytical functions of Public Health Wales
have been engaged in discrete COVID-19
surveillance projects

1.4 Communications and engagement progress in stage 1

During stage 1, Public Health Wales supported Welsh Government following the publication of their
Test Trace Protect strategy. This has included providing specialist communications, behavioural
science and research and evaluation support to existing and future national campaigns.

Using our various channels, we have disseminated key information to support Welsh Government’s
launch of the test and trace system and to promote the Public Health Protection Response Plan,
through stakeholder and social media activity. The purpose of this was to explain the role of Public
Health Wales, help the public to understand the public health interventions, and to be clear about
their role.

We have also continued to develop and strengthen our internal communication mechanisms with
staff. This has involved significant work to scope the implementation of Facebook Workplace, along
with regular communications to staff through a variety of different channels.

1.5 People progress in stage 1

With the exception of external recruitment all the deliverables identified within the Stage 1 schedule
have been completed. External recruitment has therefore been carried over to the Stage 2 workforce
work stream schedule subject to financial approvals. Recruitment documentation and preparation is
ready and approaches already made to colleges and universities to identify suitable candidates and
ensure all substantive vacancies can be progressed at pace. Preliminary candidate sourcing has
commenced with potential agencies, discussions on mutual aid have taken place with other parts of
the NHS, and previous vacancies from within virology and microbiology have been trawled and
potential applicants identified and preliminary emails issued to determine interest.

Delivery against plans

What we said we would do What we did

Develop and implement a staff resourcing plan Redeployment to the National Contact Centre and
National Health Protection Response Cell continues
(see variance from plans)

All internally mobilised requirements for the
surveillance work stream have been secured, apart

11



What we said we would do

What we did

from 1.0 wte consultant and discussions are ongoing
within the workstream

A resilience and sustainability report was discussed
at Gold — key vulnerabilities, for example,
microbiology remain the subject of ongoing activity

Refresher and update training for the National
Contact Centre has been delivered

The elLearning package for contact tracing went live
on 28 May 2020 to the wider system

Monitor and act to support staff wellbeing and
safety

Results of the first internal communications and
wellbeing survey was discussed at Gold and
recommendations will carry forward to the next
phase

People Support Plus launched as a single point of
contact for staff, data, usage and trends that are
currently being reviewed to determine next steps

Review policies and procedures

Several workforce policies have been adjusted
temporarily to support the response to COVID-19.
Some of these are the result of national agreement
following new legislation, others on an all-Wales
basis, and some are local to Public Health Wales

For all-Wales adjustments, Public Health Wales
considers these to be a minimum and we have gone
‘over and above’ on many positions. Further changes
/ amendments may be required as part of our
organisational recovery plan

1.6 Digital progress in stage 1

Over the last month the focus for the Digital work stream was to work alongside NHS Wales
Informatics Service (NWIS) and the Welsh Government to develop the Microsoft Dynamics Customer
Relationship Management system, which is the NHS Contact Tracing System (or CRM) in support of
the NHS Wales Test Trace Protect strategy. Progress is recorded in section 1.1 Contact tracing.

1.7 International learning and intelligence progress in stage 1

Delivery against plans

What we said we would do

What we did

Continue the National Public Engagement Surveys

Weekly reports have delivered (available HERE),
focusing on people’s views on recovery. In addition,
special reports have been published including on
demographics and specific groups and ethnicity

12
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What we said we would do What we did

Continue to publish the International Horizon | Weekly reports have been delivered and shared with
Scanning reports key stakeholders across Wales (available HERE).
These have focused on various topics including
testing, prevention, adherence to and easing
lockdown, health system recovery, re-opening
education, impacts on employment and specific /
vulnerable groups, outbreak epidemiology, and care
homes

COVID-19 webinars on Wales’ response have been
delivered to WHO Regions for Health Network (21
May)

Joint work has been undertaken with WHO including
contributing to COVID related violence prevention
and socio-economic recovery (29 May)

In May Public Health Wales participated in webinars
organised by IANPHI (International Association of
National Public Health Institutes) on exiting
lockdown and future transmission trends (with US
CDC and University of Washington), and held a
bilateral meeting with the Department of Health,
Government of Western Australia to discuss border
controls

Undertake health impacts assessments A Health Impact Assessment of the ‘Staying at Home
and Social Distancing Policy in Wales’ in response to
the COVID-19 pandemic has been produced and is
being finalised for publication (before the end of
June)

Produce a COVID-19 dashboard of broader health | An interim Word / PDF format reporting tool has
trends been developed prior to developing an interactive R
software based profile that will provide data on the
impact of COVID-19 on public health in Wales; a
report will be published in June

Work underway has already helped to support the
development of the Live Fear Free campaign with
Welsh Government (includes work on asylum
seekers and refugees, domestic abuse, mental
health support, children, and hate crime) and the
Violence Prevention Unit (VPU) has produced weekly
reports on COVID-19 and violence that is circulated
to 265 professional contacts across Wales

1.8 Research and evaluation progress

The Public Health Protection Response Plan stated that the “learning from research and evaluation
will be used to continuously refine and adjust our approach”. All non-COVID-19 research activities

13
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were suspended across Public Health Wales on 18 March 2020 and internal resources realigned to
support research and evaluation to inform the COVID-19 response.

Delivery against plans

What we said we would do What we did

Conduct rapid evaluations Completed a ‘Rapid Evaluation of Early Phase 1
Covid-19 Contact Tracing Cell’

Undertaken a ‘Rapid Evaluation of the closed
settings Cell’ to be published in June 2020

Developed a real time evaluation plan supporting
Public Health Wales’ contribution to Test Trace
Protect; work will continue in stage 2

Conduct COVID-19 related research Outputs and activities conducted so far includes:

National survey exploring the impact of COVID-19 on
employment and health

Community Covid-19 Response map published in
partnership with the University of Bristol and The
Alan Turing Institute
https://covidresponsemap.wales/index.html

Three COVID-19 research studies within Public
Health Wales have commenced

Four funding applications made to the National
Institute for Health Research (NIHR) / UK Research
and Innovation (UKRI) COVID-19 Rapid Response
Rolling Funding Call

1.9 Quality and Safety, Information Governance and Risk Management

Quality and Safety, Information Governance, and Risk Management (QSIGRM) approaches focus on
improving outcomes (population/organisational/service user) that reduce or prevent harm. These
underpinning principles have been paramount during the organisational response to the recovery
from COVID 19 and must continue to be demonstrated during the next stage of the Implementation
Plan.

QSIGRM has focused delivery in two ways:

% Supporting the work streams
¢ Providing approaches and products to provide assurance to Gold and the Board

Delivery against plans

What we said we would do What we did

Support other work streams in the domains of | The work stream has supported the following
guality and safety, information governance and risk | activities:

14
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including the development of an approach to risk | An end to end process for quality assurance and
management improvement for sampling, testing and the issuing of
results to service users (key workers and patients)

Development of the digital system and national
dashboard including advice on compliance with
legislation and guidance

Provided expert advice to the development of
workforce training materials and advice where
subject experts

Provided expert advice to support the establishment
of the National Contact Centre

Provided expert advice in the development of the
National Public Health Information Campaign

Provide approaches and products to provide | The work stream has delivered the following:

assurance Data Protection Impact Assessment template

Risk Assessment Toolkit updated to meet COVID-19
response

Weekly reports to Welsh Government on incidents,
concerns and complaints and advised on complaints
reporting

1.10 Finance

The financial analysis of the implementation plan is complete. It shows the overall costs of the
programme if 100% of the testing identified in the Public Health Response Plan is carried out in our
laboratories in Wales at an average cost per test. The recruitment tracker held by the Workforce work
stream is costed and shows the total cost of the staffing resource required to support the plan. This
includes the cost of staff internally mobilised and new recruitment. The total full year cost of the
workforce plan at the 29 May is £9.5m with expected costs in 2020-21 of £8m, which is included in
the total cost above.

The assumption is that Welsh Government will fund the cost of the current testing strategy and those
areas specifically agreed such as the IP5 revenue costs. Regular dialogue is taking place and all costs
are clearly identified in our monitoring returns.

A number of public health funding sources have been identified, including current establishment
budgets for mobilised staff. This contribution from Public Health Wales budgets of £4.5m is already
assumed and an assessment of all other Public Health Wales spending plans is being undertaken as
we move through the response and recovery plan; to ensure that budget is identified before any
additional commitments are made.

It is proposed that once identified these budgets are re-directed to the work streams to manage
within the funding made available. Delegated limits and procurement hierarchies will need to be
agreed, as part of stage 2 of the implementation plan.

15



Following completion of the financial assessment of the implementation plan, budget sign-off is
required for recruitment to commence in line with work stream plans.

The business case for Imperial Park 5 (capital and revenue) has now been formally approved.

1.11 Relationships

Although identified as a separate work stream, in fact, Public Health Wales has worked closely with
partners across the NHS and local government throughout the pandemic. This has continued and will
now be treated as business as usual.

1.12 Programme Management

The Implementation Programme was established and operational from early May. Each workstream
had identified a leadership cohort comprising:

+*» an executive sponsor / lead director

¢+ anincident director / lead consultant

% alead manager

+* aplanning lead (senior manager level

+* an experienced project support / co-ordinator

Each work stream has set up its planning, monitoring and assurance processes.

Each work stream contributes to the weekly updates on the plan (see page 47). The Planning Leads
and support join a twice weekly check-in session that provides a rapid information exchange from
Gold.

Oversight of the programme has been through the Gold meeting. The membership of the work
streams ensures that there is connectivity to the Incident Management Team

During this short stage, engagement has been very good. Work streams have risen to the challenge
of tight turnaround times, which has meant that deadlines have been achieved.

Following a review of governance arrangements in early June the Business Executive Team meeting
will be reinstated from 9 June, Gold will revert to strategic coordination of the response from 11 June
and the Silver Group will stand down from 12 June.

1.13 Variance from Stage 1 Plans

Significant work was undertaken by relevant work streams over the past month to prepare for the
next phase of the response to the pandemic and specifically to support Welsh Government, Health
Boards and Local Authorities in their preparation to deliver Test Trace Protect. However some
deliverables identified within the stage 1 plan have not been delivered within the original timescales
and are identified here.
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What we said we would do Comment

Complete transition of the enclosed settings cell by | Discussions with health boards have taken longer
the 1 June than expected and the closing audit has taken longer
to complete

Revised completion date week commencing the 15 June

Full staffing of the National Contact Centre and | The process of mobilising staff is underway but
National Health Protection Cell competing demands on staff means that risks
remain around the organisation’s ability to deploy /
recruit the number of staff required by the
workstreams within the timescales needed

Revised completion week ending the 12 June

Surveillance deliverables A number of key surveillance deliverables identified
within the stage 1 plan were not delivered within the
original timescales because of competing pressures
from frequent requests for analyses with short
turnaround times, numerous enquiries for data, and
the (good) news about the opportunity to progress
the vaccine trial earlier than anticipated

The main impact of this is in relation to a delay in the
flow of active surveillance data on COVID-19 from
general practice and hospitals. This does not affect
the daily dashboards but will delay the more detailed
epidemiological surveillance planned

Outstanding surveillance work will carry forward to the stage 2 plan

1.14 Emerging issues from Stage 1

During the first stage of the plan several issues emerged that will need to be incorporated into the
next stage of the plan.

Progress with the vaccine trial will mean that Public Health Wales will need to start planning for
possible vaccine introduction as early as October 2020. Progression of plans by the NHS in Wales to
restart essential healthcare services means that Public Health Wales has had to divert some
professional advisory time to support the preparation for this. This includes expert advice on the
production of guidance, infection prevention and control, and staff and patient testing. This will
increase over the next few months and also includes an expectation that paused screening
programmes delivered by Public Health Wales will restart from the end of June 2020.

Following a statement by the Prime Minister on 10 May new requirements for border control (14-
day quarantine) has introduced additional work for staff involved in port health that will need to be
reflected in next stage planning assumptions. It is expected that this issue will translate into business
as usual very quickly.

Several data quality and information governance risks have been highlighted through the contact
tracing, surveillance, and sampling and testing work streams including in relation to information
governance of the new contact tracing CRM, results notifications and poor data collection methods.
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Section 2

Stage 2 Plan



Section 2

Stage 2 plan in brief

Contact Tracing Sampling and Testing Population Surveillance

Establishing an effective National Building capacity and resilience in the Completing, maintaining and
Contact Centre incorporating a Public Health Wales laboratory system improving surveillance outputs for
national health protection response Providing expert advice to the Test COVID-19 and other acute respiratory
cell providing expert and timely advice Trace Protect programme and infections
Providing expert advice and support stakeholders Developing new areas of surveillance,
to the Test Trace Protect programme such as serological surveillance and
on the future development of contact the identification of immune
tracing individuals

Continuously improving processes
relating to testing and giving results

Scoping and developing wider
surveillances

Enabling the regional contact tracing

centres to access effective and timely

professional health protection advice
on complex cases and clusters

Delivering regular epidemiological
studies to stakeholders

Communications and Engagement People
Supporting Welsh Government’s: Together we keep Wales Staff Wellbeing and Engagement

safe campaign Workforce resourcing
Developing and implementing our Strategic Sustainability
Communications Plan

Continuing the ‘How are you doing?’ campaign

Internal communications

International Learning and Intelligence Research and Evaluation

National Public Engagement Survey to understand public Understanding the efficiency and effectiveness of Public
acceptance, compliance and broad impacts of COVID-19 Health Wales’ contribution to Test Trace Protect
measures across Wales and in specific population groups Generating new knowledge on the indirect impact of
International Horizon Scanning to build strong links with COVID-19 on health and communities
international agencies and partners to develop insight and Supporting Public Health Wales to contribute to the
learning from other countries international knowledge on COVID-19 through research

Covid-19 Health Impact Assessments (HIAs) to promote a

whole of government and whole of society approach to

COVID-19 recovery planning and interventions

Developing a dashboard of broader health trends in health
and well-being

Finance and Supply Chain

Programme Management
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Stage 2 Plans (8 June—31 August 2020)

Introduction

Each area within the Stage 2 plan has identified the key priorities for Public Health Wales for the next
three months. Each plan also sets out the associated products and delivery schedules. This shows
that Public Health Wales will produce well over 100 deliverables in support of Test Trace Protect. We
have developed an approach to reactivating our services and some clinical services will need to start
in a phased way at the end of June. We will need to ensure the primacy of the pandemic response
and clear plans in both areas provide a sound basis for monitoring these critical factors in the coming
weeks.

What you will see in our plans
We have broadened the planning window to three months. This allows for:

% the continued ‘build” of products and services that are commitments in the Test Trace Protect
strategy and will be supplied to the Test Trace Protect Programme

% the completion of some products from stage 1

% the production of programme level products that will strengthen assurance and future planning,
particularly as the recovery / reactivation plans are beginning to align

X/
°e

consideration of new programmes and products e.g. if a UK national vaccination programme is
developed

Noticeably, some work streams expect to close during Stage 2. The scope of their plans means that
before the end of the stage their work will be completed and it is sensible to plan for a controlled
closure now.

Planning Assumptions

The planning environment continues to be very fluid and assumptions have been made, as follows:

R/

* general public health protection measures (social distancing, hand hygeine and respiratory
etiquette) will remain essential to the success in reducing the spread of the virus as restrictions
are lifted / eased throughout June and July. Even so, transmission may increase and there may
be a second peak and future plans (for our response and recovery) need to be able to flex and
surge as required.

% contact tracing is, and will remain, essential to the public health protection response over the
next six months at least and the contact tracing process introduced at the start of June, as well
as user acceptance of the supporting digital system, will take time to bed in over the coming
weeks.

K/
L X4

the NHS Contact Tracing System supporting Test Trace Protect, Microsoft Dynamics Customer
Relationship Management System (CRM), will continue to be developed and delivered in phases
and these will need to be planned and scheduled to minimise disruption and maximise benefit.

+* additional expenditure to meet the response will be forthcoming
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K/

% a strategy for antibody testing will be produced (by a Welsh Government sub-group on testing)
during this stage, which will have an impact on this stage of the Plan.

+» work to develop a vaccine for COVID-19 will continue and may require further focus depending
on the outcomes of existing UK-wide trials and decisions.

2.1 Contact tracing
Stage 2 Plan

Using the Public Health Wales operating framework developed in Stage 1 and the timeframes set out
in the Test Trace Protect Operational Note, contact tracing started across Wales on 1 June and the
digital system went live on 9 June. Operated by regional teams, contact tracing currently starts on
confirmation of a positive test result for COVID-19. Our Stage 2 plan anticipates that the Test Trace
Protect programme will extend the current scope - to include symptomatic individuals - to align with
the easing of restrictions.

In Test Trace Protect, our role in contact tracing is to provide specialist advice, guidance and training
to partners; support and advice on complex cases, clusters, outbreaks and incidents at the regional
level;, and to provide a number of functions at a national level including a helpline for professional
enquiries. In Stage 2 we have set out three priorities.

Priority 1: Establish an effective National Contact Centre incorporating a national health protection
response cell providing expert and timely advice

Building on the learning from the arrangements Public Health Wales implemented in the containment
phase of the pandemic, these will be developed to reflect the requirements of Test Trace Protect. By
the end June we will have an operational National Contact Centre operating from 8am-8pm daily out
of three sites across Wales. It will include a helpline for professional enquiries and specialist health
protection advice for issues escalated from the regions. The learning from the Rapid Evaluation of
the Closed Settings Cell (June 2020) will inform these developments.

Priority 2: Provide expert advice and support to the Test Trace Protect programme on the future
development of contact tracing

Broadly this aligns to four areas:

¢ The on-going refinement of resources to support contact tracing arising from the Operating
Framework developed in Stage 1. These will be training materials and other products that will
support the ongoing development and improvement of contact tracing. Feedback from the
contact tracing leads at the regional level will be an important feature throughout.

** The expansion of the contact tracing model, for example Test Trace Protect envisaged a self-
reporting telephone line for the public to report symptoms. This is dependent on policy direction
from the Test Trace Protect programme. However to anticipate this, by the end of June we will
have produced a report making recommendations and an implementation plan for
consideration.

*

D)

L)

* The NHS Contact Tracing System CRM will be the subject of ongoing development by NWIS and
the supplier. Public Health Wales will continue to support and advise on these developments.
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Experience from Stage 1 indicates that this could be resource-intensive and operate on a very
limited planning cycle. NWIS will retain ownership of the system and Public Health Wales will
chair a Service Management Board consistent with other national IT architecture.

+» Continuing to learn from feedback and experience and develop a quality framework for the

contact tracing service. The scale and success of contract tracing will be evaluated. Further details
are outlined in the ‘Research and Evaluation’ section of this report.

Priority 3: Enable the regional contact tracing centres to access effective and timely professional health

protection advice on complex cases and clusters

Seven regional teams will lead on delivering contact tracing at the local level. These teams are led by
health boards working closely with local authorities. From 15 June these regional teams will be

supported by Public Health Wales as follows:

¢ Specialist health protection support from the National Health Protection Response Cell, including

advice on enclosed settings [the Enclosed Settings Cell closed 14 June 2020].

++» Consultants and nurses specialising in communicable disease control, will operate from within
the National Health Protection Response cell, but will be allocated to the region providing a
named contact. The specialists in health protection will be supported by general public health

consultants redeployed from within Public Health Wales.

The effectiveness of these arrangements will be monitored during Stage 2.

Contact Tracing Stage 2 Deliverables

Deliverable

June

July

August

Priority 1: National Contact Centre

A fully functioning national contact centre with a national health
protection response cell informed by the results of the Rapid Evaluation
of the Closed Settings Cell.

30 June

weekly
sitreps

weekly
sitreps

Digital solution to contact tracing embedded within the national contact
centre operations

30 June

weekly
sitreps

weekly
sitreps

Based on reaching a clear understanding of the requirements of a self-
reporting telephone service, to produce recommendations and a
proposed implementation plan for the Test Trace Protect programme

30 June

Priority 2: Advice and support in developing contact tracing
Expert advice to Test Trace Protect programme in a phased expansion
of the contact tracing system to include symptomatic individuals

31 July

Audit report of enclosed settings cell Tarian incidents report

25 June

Updated Operational Framework and associated SOPs and materials
following feedback/evaluation from the early operations

31 July

Expert advice to NWIS and the system developer on the future
expansion of the digital contact tracing system and active involvement

mid July
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in the governance arrangements for the system going forward through
a Service Management Board

Quality framework for contact tracing service 30 June
Interim evaluation of the contact tracing model 30 August
Priority 3: Support for regional contact tracing
Dedicated expert health protection support to regional contact tracing | 15 June weekly weekly
agreed and changes notified to users of enclosed settings cell sitreps sitreps
Work stream Management
Prepare closure plan for Gold (2 July) and produce closure materials weekly 31 July

sitreps

Risks

Public Health Wales is involved in the Test Trace Protect programme and co-chairs the contact
tracing sub-group. Risks associated with contact tracing are fed into, and managed by, the Test Trace
Protect Programme led by Welsh Government. Risks associated with Public Health Wales activities
during Stage 2 are set out below, together with the action we are taking to mitigate it:

Contact Tracing Risk Mitigation

specialist health protection advice to contact tracing | improve resilience.
if demand exceeds the estimated modelling or if
staff are unavailable.

There is arisk to the provision of effective and timely | Work underway to identify additional resource to

epidemiological analyses and analyse the
effectiveness and efficiency of the response may be
affected adversely if data quality issues continue in
the CRM (NHS Contact Tracing System)

There is a risk that the ability to support | Covered in research and evaluation on page 42

2.2 Sampling and Testing
Stage 2 Plan

Effective sampling and testing, and rapid turnaround of results, is critical to the success of the health
protection response and therefore to reducing the spread of COVID-19. Specifically it supports:

+» disease diagnosis to inform treatment and care

identify clusters and hot spots

K/
L X4

contact tracing, to control the spread of the disease

K/
L X4

R/
0‘0

knowing who has had the infection in the past (antibody testing).
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On pages 8 and 9 we set out the progress we made in supporting the system in developing the end-
to-end process involving: referring people for tests; arrangements for taking samples; the laboratory
testing of samples; and the reporting of results.

As various aspects of the process have been operationalised, our role has changed. Predominantly in
Stage 2, our work will focus on testing and providing results to individuals. (There is some residual
work as a follow on from Stage 1 — see paragraph on page 25.) In Stage 2 we have set out three
priorities.

Priority 1: Building capacity and resilience in the Public Health Wales laboratory system

Alongside the laboratory capacity-building actions taken in Stage 1, Public Health Wales has a plan to
commission a range of new platforms for analysing antigen samples within our existing laboratories.
In addition, following Welsh Government approval on 4 June 2020, Public Health Wales plans to
deliver a new COVID-19 testing laboratory at Imperial Park 5, Newport by 10 August. High-throughput
platforms for antigen and antibody testing will process daily up to 7,000 and 5,000 tests respectively.
Around 30 additional staff will be employed, including biomedical scientists and biomedical support
workers.

Taken together, our plans for our existing laboratories and the new Covid-19 laboratory at Imperial
Park will provide a robust infrastructure of local, regional and national testing, offering low volume
but rapid PCR testing to support urgent clinical decision-making as well as larger volume fast PCR
testing to support local requirements. Larger national capacity will be provided from the Magden
Park laboratory and the main specialist virology centre at the University Hospital of Wales. In terms
of antibody testing, Public Health Wales and NHS Wales blood sciences’ laboratories will be used.

Priority 2: Providing expert advice to the Test Trace Protect programme and stakeholders

Public Health Wales supports Test Trace Protect providing specialist advice across the programme.
In terms of sampling and testing, we will be involved in:

** antigen testing — by providing expert advice to the Test Trace Protect subgroup on building
capacity for antigen testing across Wales, and providing expert advice to Welsh Government
regarding antigen testing strategy during this phase.

% antibody testing — supporting the development of the Test Trace Protect strategy for antibody

testing through the provision of subject matter expertise to the serology subgroup

developing and implementing genomic sequencing to support the pandemic response

testing priorities to meet surges in demand for COVID and non-COVID testing, particularly if

(next) winter pressures are significant.

7/ 7/
L XA X4

Priority 3: Continuous improvement of processes relating to testing and giving results

Public Health Wales has improved the sampling and testing process by introducing electronic test
requesting; accessing the UK Government web-portal for home testing, keyworker testing and for
the general population; as well as creating a new all Wales text notification service for antigen testing.
Currently two health boards are piloting the UK Government care home testing portal. In Stage 2 we
will continue to make improvements to the results process, ensuring it is safe, robust and able to link
effectively with the NHS Contact Tracing System. We will be establishing a text notification results
process for antibody testing. In terms of improving turnaround time for samples, we will work on
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internal laboratory processes and also work with Health Boards to support improvements in the end-
to-end process.

Residual work on sampling from Stage 1

Public Health Wales is maintaining oversight of the transfer of the mobile testing units currently
operated by the military to a new sustainable model. It is possible that there will be an additional ten
units introduced during June and July, which might have an impact on the sustainability of the supply
chain for the self-test swab kits. We will review this at the end of June.

The successful handover of Cardiff City Stadium population sampling centre to Cardiff and Vale
University Health Board has now concluded successfully. As such Public Health Wales involvement in
sampling has now ceased.

Plan Management and Risk

The sampling and testing work stream provides weekly sitreps on plans and performance, which are
shared with the Board of Public Health Wales. The project management of Imperial Park 5 will be
reported through the Finance and Supply Chain work stream. A detailed workforce and financial plan
will underpin the Stage 2 plan.

Sampling and Testing Stage 2 Deliverables

Deliverable June July August
Priority 1: Enhanced testing capacity across Wales 30 June weekly weekly
Schedule of improvements to laboratory capacity for antigen sitreps sitreps

testing successfully completed

Antibody Testing - new COVID-19 laboratory at IP5 operational 10 August weekly
sitreps

Priority 2: Professional advice end July
Input to Test Trace Protect Antibody Strategy and advice to Health
Boards on antibody testing

Advice on testing prioritisation as NHS services reactivate end July
Proposal on contribution of genomic sequencing to Test Trace early July
Protect

Priority 3: Improvements to testing and giving results
Process mapping for antigen SMS results to individuals and

connectivity to contact tracing function 15 June
Text notification process to individuals for antibody results 17 June
Review antigen and antibody results process 30 July
Sampling - Residual activity 31 July

Oversee transfer of Mobile Testing Units from the Military
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Deliverable June July August
Decision on review of supply chain for self-test swabs and | 24 June 31 July
implementation

New Population Sampling Centres in Deeside and Abergavenny | 30 June

(advisory role)

Plan for work stream closedown (mid-July) and all closure 6 August
products ready for sign off [contact tracing will become business

as usual for the remaining duration of the pandemic]

Risks

Public Health Wales is involved in the Test Trace Protect programme led by Welsh Government and
risks to the programme or the wider system are fed into, and managed by that programme
governance structure. Risks associated with Public Health Wales activities during Stage 2 are set out
below, together with the action we are taking to mitigate it:

Sampling and Testing Risk

There is a risk that the total costs for COVID testing
will not be funded by Welsh Government with the
result that Public Health Wales may need to
postpone the reactivation of non-COVID services.

There is a risk that if the new COVID-19 laboratory is
not operational by 10 August Public Health Wales
may not be able to meet antibody testing levels. The
delays may be caused by:
e a failure to commission the premises or
equipment on schedule; or if
e the workforce is not recruited

2.3 Population Surveillance

Stage 2 Plan

Mitigation

Public Health Wales is maintaining detailed oversight
of estimated and actual costs. Regular discussions
are held with Welsh Government on projected
expenditure.

Contingency plans are developed.

Dedicated project team and specialist property
advice in place.

Detailed workforce plan in place and monitored on a
regular basis. [There has been a very good response
to a recent recruitment campaign.]

As set out in Test Trace Protect, Public Health Wales’ role in respect of surveillance is to implement a
rigorous health surveillance system and provide expert health protection advice and analysis of the
spread of the virus in our communities through a range of health surveillance indicators, including:

¢ Monitoring incidence of the disease to ensure we can anticipate national and region testing needs

¢ ldentifying which contacts and settings confer the highest risk of transmission, helping direct
contact tracing and testing efforts

As described in the Public Health Protection Response Plan the enhanced acute respiratory
surveillance system will estimate the burden of disease more accurately, provide key indicators to
inform action, and measure the effectiveness of public health interventions. It will draw upon a wider
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range of active and passive surveillance data to produce on-line dashboards, epidemiological reports
and papers, inform and assess policy and provide further epidemiological analysis of the outbreak.

This enhanced surveillance will be essential to prevent the spread of infection, monitor the impact of
the lifting of social restrictions, and support the NHS in resuming normal services whilst delivering
COVID-19 related care.

Analysis of

surveillance data Weekly incident and

outbreak report (inc

. complex outbreaks)
Intelligence from detection to IMT

Contact Tracing Cells

Outbreak
and incident

Outbreak
management —
PHW, LHB, LA)

Field

Analysis of other epidemiology

intelligence and
reports

To achieve this it will be important to establish high quality data flows from the national contact
tracing system. Through synthesis with surveillance and other data, this will lead to improved
outbreak and incident detection, which can be notified to national, regional and local incident
management teams, as set out in the diagram.

By the end of June, as the contact tracing service beds down, a clear proposal on how the contact
tracing outputs feed into the surveillance system will be brought forward.

Our four priorities continue to shape our plan for the enhanced surveillance system as follows:

Priority 1: Completing, maintaining and improving surveillance outputs for COVID-19 and other acute
respiratory infections

This will comprise:

+» Sensitive surveillance to describe the pattern of infection and to identify clusters, outbreaks and
geographic spread

** Monitoring the rate of transmission by area in real time using modelling
% Surveillance and analysis for risk groups for death and poor outcomes
** Monitoring the impact on the health and social care system

+* Surveillance of hospital onset COVID-19 infections

Priority 2: Developing new areas of surveillance, such as serological surveillance and the identification
of immune individuals

¢+ Serosurveillance for NHS health care workers, pregnant women, wider population

+* Genomic sequencing strategy for detecting changes in SARS-CoV and linking to epidemiological
data
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Priority 3: Scoping and developing wider surveillances

R/

¢ Ensuring that surveillance systems are flexible and agile in the face of a number of different
respiratory epidemics

% Flu surveillance, given the similarity of risk groups with COVID-19

«» Surveillance of COVID-19 vaccine uptake, adverse events and effectiveness in readiness for a
possible mass vaccination scenario with multiple delivery settings from October onwards

+» Surveillance of nosocomial and healthcare associated infections and outbreaks and the impact of
COVID-19 on rates of other healthcare associated infections

«» Surveillance of antimicrobial resistance and antimicrobial usage to monitor for increased
resistance related to antimicrobial usage in management of secondary bacterial infections related
to COVID-19

Priority 4: Delivering regular epidemiological studies to stakeholders

R/

% Fortnightly epidemiological summary about the pandemic synthesised from existing and
surveillance data, the NHS Contact Tracing System, field epidemiology and testing data

% Weekly epidemiological report to the Incident Management Team and analyses as required by
the Welsh Government Tactical Advisory Group

¢+ Peer reviewed publications of epidemiological analyses

% Joint working with the University of Swansea Secure Anonymised Information Linkage (SAIL)
programme on in-depth studies

Pre-requisites

To deliver and operate this enhanced surveillance system at scale, we will need to harness a wide
range of skills across different partners in Wales, including the NHS, universities and other sectors.
Internally Public Health Wales has mobilised analytical staff to meet the needs to an enhanced
surveillance system and this will be monitored during Stage 2. Also critical to success is the need for
continuous improvement of surveillance processes and outputs, ensuring that products are
commissioned clearly, developed with users, and the value and impact is measured. Sharing of data
and methods where appropriate with key partners and the wider epidemiological community is a key
part of this approach.

Public Health Wales has recently joined the Oxford COVIDOO2 vaccine trial in a partnership that
includes Aneurin Bevan University Health Board, Health Care Research Wales, and the Centre for
Trials Research (Cardiff University). This is a Phase Ill study that looks at effectiveness against
symptomatic COVID-19 infection in people over 18. Secondary outcomes include hospitalised COVID-
19 and asymptomatic infection (via weekly swab testing). If the vaccine proves to be effective, it may
be possible to incorporate into a vaccination programme, possibly even this year.
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Surveillance Stage 2 Deliverables

infections developed, in line with agreed 4-nations approach

Deliverable June July Aug
Priority 1: Completing, maintaining and improving surveillance outputs

Sensitive surveillance

Passive hospital surveillance added to dashboard 19 June

Passive community surveillance improvements to dashboard 19 June

Sentinel GP virological surveillance updated to include COVID-19 | 22 June

and to respond to altered primary care attendances

Surveillance for care homes and other settings scoped and in 25 June

place

Monitoring the impact on the health and social care system

Improved outbreak surveillance established - particularly care 26 June

homes

SARI and ICU surveillances protocols with selected health boards 30 June

In depth epidemiological investigations specified and delivered 25 June 25 July 25 August
Wider impacts of COVID monitored 31 August
Surveillance of hospital onset COVID-19 infections

Surveillance indicators for nosocomial COVID-19 / respiratory | 30 June

immune individuals

Priority 2: Developing new areas of surveillance, such as serological surveillance and the identification of

CoV-2 and linked to epidemiological data

Serosurveillance in place for NHS health care workers, pregnant | 30 June
women, wider population
Genomic sequencing strategy in place to detect changes in SARS- | 30 June

Priority 3: Scoping and developing wider surveillances

infections

Improved flu surveillance in place 31 August
Monitoring in place for COVID-19 vaccine uptake, including data 31 August
linkage to individual NHS records

Process in place for investigating COVID-19 vaccine and 31 August
effectiveness, in collaboration with UK partners

Contribution to monitoring COVID-19 vaccine safety 31 August
COVID-19 factored in to the surveillance of healthcare associated 31 August

29




Deliverable

June

July

Aug

Surveillance of anti-microbial usage and resistance in place,
assessing the impact of the pandemic

31 August

Priority 4: Delivering epidemiological studies to enhance understand

ing of COVID-19

Weekly epidemiological report to Incident Management Team in

30 June

place (available to wider audiences as appropriate)

Enabling activities

Key operational indicators and quality system for surveillance in

place

3 July

Data and reporting requirements for partners implemented

17 July

Workforce requirements identified and sourced

31 July

Risks

The following risks will be managed by Public Health Wales unless escalation is needed

Risk

Mitigation

There is a risk that surveillance outputs will not be fit
for purpose.

Improvements to surveillance quality process
included in Phase 2 plan

There is a risk that surveillance products and the
development of the surveillance system will be
affected adversely by a range of workforce matters,
including:

e critical team members being drawn into
operational work when Public Health Wales
functions are resumed

e mobilised staff deployed to original roles

e constraints on analyst time for developmental
work impacted by current demands for reporting
and information

e external recruitment environment changes

Where appropriate, seek extensions for mobilised
people

Adjustments to analyst working patterns

Maximise use of networks and staff contacts to
identify resources

There is a risk that staff time is used ineffectively on
dealing with information requests.

Triage process for requests being put in place

There is a risk that the surveillance system may be
weakened by a lack of commitment from other
organisations.

Ongoing liaison with key partners to co-ordinate
projects effectively and reinforce the importance of
enhanced surveillance

There is a risk that virological surveillance will not be
possible owing to competing priorities for test kits,
staff time and laboratory capacity

Efficient financial resource management
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2.4 Communications and Engagement

Stage 2 Plan

In our Public Health Protection Response Plan we emphasised the importance of effective
communications as a key element of the response to the coronavirus pandemic. Our plan focuses on
addressing communication with the public, within and between partners, and to particular settings
and groups.

Public Health Wales has a key role to play, in supporting Test Trace Protect, in terms of disseminating
key information, behavioural insights and evaluation, together with proactive external
communications with the public and stakeholders.

Our approach to this is informed by our response to date and the insights that we have gathered
through research and evaluation (both internally and externally focused).

We have disseminated key information through various channels including through established
stakeholder networks and through social media activity. We have also developed proposals for how
we will take forward both external and internal strategic and operational communications during
stage 2 of this plan. All of this activity has informed and shaped four priorities for Stage 2.

Priority 1: Supporting Welsh Government’s: Together we keep Wales safe campaign

Drawing on social listening, we will continue to adapt and tailor weekly messages aimed at creating
a sense of togetherness between the public and Public Health Wales. We will also continue to
produce weekly content and develop a sense of affinity with the public. We need to further build
trust with our audiences around public health initiatives and their effectiveness and safety.

Public Health Wales will support and assist in this through:

R/

*» behaviour science and evaluation to help shape messaging and improve executions

% sharing content on our digital channels

o,

*» disseminating content to stakeholders and sharing feedback
Priority 2: Developing and implementing our Strategic Communications Plan

In Stage 2 we will develop a Strategic Communications Plan that will help us build trust with external
and internal stakeholders, articulate our current position to staff and stakeholders, including where
we aim to be in 9-12 months’ time, and tell our story in a way that the public can understand and
relate to. The plan will be developed during June and July 2020 and will shape the specific activity
that we will need to undertake during the following stage.

An evaluation plan has been devised by the Research and Evaluation team and has included a number
of measures to understand the effectiveness of communications. Specifically, it will evaluate impact
on trust in the organisation and also uptake of the desired behaviours.
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Priority 3: ‘How are you doing?’ campaign

This campaign, which was launched in April 2020, aims to help address the negative impacts of Covid-

19 on the mental and physical wellbeing of people in Wales. Phase 2 of the campaign will focus on

more local and community issues.

Priority 4: Internal communications

The next phase of our internal communications plan will continue to focus on:

% sharing with staff what we know, when we know it

innovative and accessible means

< keeping two-way dialogue going by answering questions that staff are sharing with us.

¢ incollaboration with the Digital work stream, we will make key information available to staff using

Internal communication plays a significant role in supporting the recovery planning process and is

critical in helping staff understand our strategy for exit and recovery, and how they fit into the strategy

and the role they play in its delivery. This is essentail in order for staff to feel engaged and motivated.

We will deliver this during the next phase of our response through a range of channels, including a

weekly video message from a senior leader, monthly Q&A sessions with staff, Chair and Vice Chair

messages, recognition of what staff are doing and executive engagement on digital platforms.

Communications Stage 2 Deliverables

Deliverable June July August
Priority 1: Together we keep Wales safe campaign

Planned in advance, a weekly focus on aspects of Test Trace Protect FromJune | Ongoing
Professional advice to Together we keep Wales safe campaign as from June

required

Priority 2: Strategic Communications Plan for Public Health Wales 24 July
External expertise secured following market testing started on 1 June 17 June

Results report and recommendations from external specialists 30 June

Strategic communications plan developed and agreed 20 July
Priority 3: How Are you Doing? campaign (Phase 2)

Weekly Wellbeing Survey results published 06 July
Healthy eating, nutrition and food campaign 8 June Ongoing
Keep active campaign delivered through social media 15 June Ongoing
Keeping connected campaign 22 June Ongoing
Adjusting change — as we go back to normal campaign 29 June Ongoing
Managing emotions social media campaign 6 July
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Deliverable June July August

Priority 4: Internal communications

Public Health Wales online staff engagement space

Creation of architecture of with MS Teams project and Internal 12 June

Communications within Teams

Publish appropriate communication through channels 19 June

Align key benefits with Digital workstream benefits realisation plan 5 August

Go live with Internal Communications Channel 19 June

Public Health Wales internal communication

Six week rolling programme developed and agreed Ready

Preparation for implementation completed 19 June

Weekly programme initiated w/c 22 w/c w/c
June and 6,13,20 3,10,17 24
29 June and 27 July August

Pre-requisites

For the Stage 2 plan to succeed a number of pre-requisites have been identified:

% to help the public, public health information must be consistent, whether co-branded with Welsh

Government in Together we keep Wales safe or produced by Public Health Wales. We will work

with Welsh Government to strengthen our plans and processes in this area.

X/
°

successful internal communications relies on the commitment and availability of our senior

leadership who will need to dedicate time to this important activity over the coming months.

The internal communications team will support this and will produce a six-week forward looking

internal communications schedule.

Risks

Risk

Mitigation

There is arisk that the How Are You Doing? campaign

fails  to reach audiences who may be
disproportionately affected by the negative impacts
of COVID-19. Particularly those who are digitally
excluded, or who are harder to reach via digital

channels.

We intend to allocate a print and broadcast
advertising budget to target messages to audiences
who do not have access to digital channels. A
request for additional funding has been submitted.
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2.5 People

Stage 2 Plan

Our workforce is key to the successful delivery of the stage 2. The leadership and management of
this next stage of our response requires significant workforce mobilisation and recruitment as well as
the ongoing commitment of all of our staff. In Stage 2 we will be mobilising our existing staff to
operate in different roles for an extended period (for example, six or more months to undertake
contact tracing) as well as recruiting to posts.

The Stage 2 plan continues our principle of putting the health and wellbeing of our staff at the heart
of our response, providing them with help and support, particularly as we have acknowledged that
we will be working differently for some time to come. This will mean working differently and for many
this means working from home. Our policies will need to reflect this if they are to support staff and
the organisation effectively. Similarly, as our services are reactivated under our Recovery Plan, we
will need to plan carefully how our staff transition from current roles and return to their substantive
roles in the context of a ‘new normal’.

Three priorities have been identified:
Priority 1: Staff Wellbeing and Engagement

We will ensure our people continue to be safe and well whether working at home or in a work setting,
and that our methods of communication, through line managers and directly to staff, are further
enhanced. This includes re-emphasising the importance of organisational processes and frameworks
e.g. My Contribution to meet the current and evolving workforce circumstances.

Our wellbeing work will focus on embedding the risk assessment process (including how we record
and report on updates/actions), taking forward organisation-wide actions and monitoring/supporting
divisional improvements to ensure our workplaces are safe to ensure that staff feel protected. This
includes looking further into Screening/Microbiology survey results and working with the National
Contact Centre to embed processes, ring-fence facilities and develop the responsibilities of shift
leads/supervisors

The Stage 2 plans have taken account of the phased reactivation of some services and detailed
workforce planning is a pre-requisite of this stage. An analysis of the potential impact of annual leave
on the ability to maintain the COVID-19 response will be undertaken. We will also need to adapt the
current annual leave policy in conjunction with recognised trade unions to ensure workforce
resilience and wellbeing is maintained.

Priority 2: Workforce Resourcing

Having the right people in the right place at the right time requires us to mobilise our own staff,
provide and receive mutual aid where possible and recruit externally. Our key areas for recruitment
are surveillance, laboratory staff and health protection specialists, with the vast majority of
recruitment occurring in June and July. We have robust plans in place to support delivery.

Priority 3: Sustainability

The identification of approaches to sustain our workforce requirements, including development
needs for the duration of the plan and beyond and exploration of longer term options for resourcing
across the whole of the organisation.
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People Stage 2 Deliverables

Deliverable June July August

Priority 1: Wellbeing and Engagement of Staff

Agree and communicate the procedure for documenting risk | 15June
assessments and follow-up actions/review

Divisional wellbeing survey results developed into action plans | 22 June
(specific areas of concern around safety for those attending work)

Staff engagement group to support delivery of divisional level action | 29 June
plans linked to wellbeing survey results with targeted improvements
and interventions identified and implemented as part of this group

Priority 2: Workforce Resourcing

Enhanced Surveillance - recruitment of 6 posts in Surveillance (13/14 8 June 31
WTE) (timescales include notice periods) August
Laboratory Testing - recruitment of 21 posts to support Sampling and 8 June 31
Testing (50 WTE) (timescales include notice periods) August

Priority 3: Sustainability

Analysis of the potential impact of annual leave and adaption of the | 15 June
current annual leave policy

Realignment and reconciliation of workforce related data within a | 29 June
dashboard

Evaluation of training (lessons learnt from training) 29 June

Business case for the consideration of an e-rostering and overtime 6 July
system developed for improved sustainability and efficiency.

Risks

The following risks have been identified as owned by Public Health Wales and are being monitored
by the People work stream:

Risk Mitigation

There is a risk that we will be unable to meet | Mobilisation of all Public Health Wales resources and
the workforce demands for the ongoing | explore further flexible working arrangements

COVID-19 response and recovery plan
resulting in a failure to discharge our
functions, including the response to the | pata reconciled providing clear information within a
pandemic dashboard to inform decisions

Active progression of recruitment p