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1. 	SITUATION/BACKGROUND

1.1 On Thursday 12 March the Prime Minister announced that the UK was moving from the containment phase of epidemic management to the delay phase. This change in phase brought about a considerable change in policy that was implemented from Friday 13 March 2020.
1.2 In essence this change in phase entails a shift in emphasis for public health purposes from individual case management and contact tracing to broader management strategies aimed at limiting transmission rather than halting it.
1.3 The Minister for Health and Social Services also issued a statement on Friday 13 March 2020 setting out a framework for the suspension of non-urgent activities to prepare for the anticipated demand on health services and prioritise urgent care.

2. SPECIFIC MATTERS FOR CONSIDERATION BY THIS MEETING (ASSESSMENT) 
 
2.1 The case definition for a possible case of COVID-19 has now dropped any reference to travel history or contact with others and focuses on the condition of the individual only.

2.2 In the community:

· Anyone with an elevated temperature (≥ 37.8oc if recorded) or a new (as at 14 March 2020) continuous cough.

2.3 In secondary care:

· Anyone who is admitted to hospital for at least one night and;
· Have clinical or radiological signs of pneumonia; or
· Acute respiratory distress syndrome; or
· Influenza like illness (guidance includes signs and symptoms for this element)

2.4 Modelling on the potential impact of COVID-19 on demand for health services has been undertaken. This was initially provided to Welsh Government and has since been circulated in a managed way with those in CTMUHB leading the response.
2.5 The UK Government has issued a statement advising the general population to practice ‘social distancing’. The guidance on this topic states that those at increased risk of severe illness should be ‘particularly stringent’ in following these measure. 
The list of those at increased risk includes those suffering from asthma, diabetes and pregnant women.
2.6 In addition on 24 March 2020 the Chief Medical Officer for Wales wrote to all GPs in Wales to advise them of the guidance Welsh Government was sending to patients in Wales that were are greater risk of severe COVID-19 disease. The advice introduced the concept of ‘shielding’ those at greatest risk, by asking them to self-isolate at home for a 12 week period. 

3. KEY RISKS/MATTERS FOR ESCALATION TO BOARD/COMMITTEE

3.1 The situation regarding testing is changing on a daily basis. Those meeting the case definition in 2.3 above will be tested. Plans are in place to test symptomatic Health Care Workers or their symptomatic family members if they are having to self-isolate because they are a contact of a possible case. 

3.2 Key issues relating to community possible cases.

Anyone meeting the criteria of a possible case must:
· Self-isolate for 7 days from the start of their symptoms
· If they live with other people the other household members must self-isolate for 14 days
· Any subsequent case within that household must self-isolate for 7 days from the onset of their symptoms
· This self-isolation ends after the period specified only if the person no longer has an elevated temperature.

3.3 If a person is able to cope with their symptoms at home there is no requirement to contact anyone for advice, assessment or assistance.
3.4 If a person is unable to cope at home, their condition deteriorates or their condition has not improved at the end of the specified self-isolation period they are advised to contact NHS 111 for advice.

3.5 Keys issues relating to hospital in-patient possible cases.

Anyone meeting the criteria for a possible case must be put into respiratory isolation (where facilities allow) and can be tested:
· Currently the turn-around time for results is around 48 hours



3.6 The potential course of the epidemic and estimated impact on resources will be discussed in the meeting. Modelling has been carried out and provide estimates of the impact on health services at the peak of activity. It must be stated that the modelling is an estimate based on assumptions that are subject to revision on an ongoing basis, but some headline figures for CTMUHB are:

RWC: Reasonable Worst Case Scenario. Assuming that 81% of the population will become infected.
NIV: None invasive ventilation.

	
	Peak daily admissions
	Peak daily prevalent caseload

	
	
	Hospitalised
	Hospitalised (O2)
	Hospitalised (O2 + NIV)
	Level 3 ICU

	RWC
	920
	6,905
	5,214
	1,024
	665

	75%
	690
	5,179
	3,913
	768
	499

	50%
	460
	3,453
	2,609
	512
	333

	25%
	230
	1,726
	1,304
	256
	166




4. IMPACT ASSESSMENT

	Quality/Safety/Patient Experience implications 
	Yes (Please see detail below)
	
	There are multiple impacts on these issues.

	Related Health and Care standard(s)
	Safe Care
	
	Also effective care (3) and timely care (5).


	Equality impact assessment completed
	Not required

	
	

	Legal implications / impact
	There are no specific legal implications related to the activity outlined in this report.
	
	

	Resource (Capital/Revenue £/Workforce) implications / 
Impact
	Yes (Include further detail below)
	
	There are multiple impacts of resources, some of which are detailed in this report.

	Link to Main Strategic Objective

	To protect and improve population health
	Link to Main WBFG Act Objective

	Work with communities to prevent ill-health, protect good health and promote better health and well-being


5. RECOMMENDATION 

5.1 NOTE and consider the impact of revised case definitions and self-isolation advice on workforce availability.
5.2 The need for respiratory isolation of possible cases needs to be fully considered. Patients can be cohorted if they test positive, however at this time there is a 48 hour turn-around time for results.
5.3 The estimated demands on health services in terms of duration and volume will be discussed in the meeting.
5.4 The situation and expectations placed on health services is changing frequently. Colleagues should be aware that planning assumptions can change in a short space of time and need to react to this.

Links / references:

Public Health England case definitions (13 March 2020): https://www.gov.uk/government/publications/wuhan-novel-coronavirus-initial-investigation-of-possible-cases/investigation-and-initial-clinical-management-of-possible-cases-of-wuhan-novel-coronavirus-wn-cov-infection

Welsh Government Minister for Health and Social Services statement on COVID-19 (13 March 2020): https://gov.wales/written-statement-coronavirus-covid-19-2

Public Health England guidance for households with a possible case (16 March 2020): https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance

Public Health England guidance on social distancing (16 March 2020): https://www.gov.uk/government/publications/covid-19-guidance-on-social-distancing-and-for-vulnerable-people/guidance-on-social-distancing-for-everyone-in-the-uk-and-protecting-older-people-and-vulnerable-adults

Chief Medical Officer for Wales. Coronavirus (COVID-19) – Letter to GPs – Shielding patients at highest risk (24 March 2020). Public Health Link. CEM/CMO/2020/09.
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