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1. SITUATION/BACKGROUND 

 

1.1 The first wave of the COVID-19 pandemic peaked in Cwm Taf 
Morgannwg around the second week of April 2020. At the height of 

that outbreak, CTM recorded 300 new cases of COVID-19 infections 
weekly.  

 
1.2 In all, over 3400 confirmed cases and 461 deaths have been recorded 

in CTM since the start of the pandemic. The CTM deaths make up 
about 18% of all Welsh deaths from COVID-19.    

  
1.3 During the first wave of the pandemic, CTM experienced significant 

disease, and by extension, transmission activity in enclosed settings 
– chiefly care homes and healthcare settings. It is however unclear 

to what extent and in what direction enclosed settings disease activity 

interacted with sustained community transmission. 
 

1.4 Irrespective of the direction of causation however, it is clear that in 
preparing for subsequent waves or re-emergence of COVID-19, 

efforts to protect patients, health and social care staff and at-risk 
groups of the population (e.g. shielding & vulnerable patients, BAME 

groups) must be our priority. 
 

1.5 It is clear that the institution of public health protection measures, 
such as national lockdowns, significantly aided suppression of COVID-

19 disease activity in the community. 
 

1.6 Conversely, the easing of lockdown, whilst welcome for several 
reasons, potentially risks re-emergence of COVID-19 at a time when 

background seasonal mortality from circulating influenza virus is 

normally higher.    
 

1.7 To this end, the Test-Trace-Protect programme has been instituted 
with the overall aim of putting in place appropriate systems and 

capacities to ensure that, following the easing of lockdown measures, 
we do not see a rapid increase in illness and deaths in our 

communities due to COVID-19 infection. 
   

1.8 The purpose of this report is to update the Health Board on the latest, 
key aspects of its COVID-19 response and seek approval for the 

associated, latest COVID-19 mass vaccination and seasonal influenza 
plans. 
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1.9 The aspects of the COVID-19 response addressed briefly in this 
update include: 

 
 CTM TTP Prevention and Response Plan submission and feedback 

received. 
 Latest update from the Test-Trace-Protect programme. 

 Preliminary Mass Vaccination Plan. 
 Seasonal Influenza Plan. 

 

2. SPECIFIC MATTERS FOR CONSIDERATION BY THIS MEETING 

(ASSESSMENT)  

 

CTM Test-Trace-Protect Prevention and Response Plan 

 

2.1 Appendix 1 sets out the CTM Test-Trace-Protect Prevention and 
Response Plan recently submitted to Welsh Government and Public 

Health Wales.   
  

2.2 This plan incorporates the previously agreed CTM Test-Trace-Protect 
Strategy and feedback has since been received from Public Health 

Wales, which is attached at Appendix 2 for information. Feedback 

from Welsh Government is currently awaited. 
 

Latest Update from the Test-Trace-Protect Programme. 

 

2.3 The approach to surveillance for COVID-19 is set out in detail in the 
work stream plan for surveillance.  

 
2.4 CTM’s COVID-19 Prevention & Response Plan details our collaborative 

approach to prevention, mitigation and control, escalation and 
management of COVID-19 clusters, incidents and outbreak. 

  
2.5 As shown in figure one below, there are agreed indicators and triggers 

across CTM as a whole and across its ‘built-up areas’ to inform need 
for escalation.  

 



 
 

 

Covid-19 Update Page 4 of 15 Health Board 
30 September 2020 

 

 
 

Figure 1 - Using surveillance indicators to inform escalation and control actions for COVID-19 in CTM 

2.6 The output in figure two sets out how we monitor the state of play in 
respect of our objectives for COVID-19 surveillance and the latest 

summary as at 14 September 2020: 

 

 
Figure 2 - Surveillance indicators for COVID-19 in CTM 

2.7 In terms of current surveillance, it should be noted that cases 
increased again in the last week across CTM, leading to a ‘red 

warning’ for cases. 



 
 

 

Covid-19 Update Page 5 of 15 Health Board 
30 September 2020 

 

 

2.8 There are clusters of cases in Rhondda, Pontypridd, Mountain Ash, 
Merthyr and Porthcawl, with some currently being treated as 

incidents under current protocols. Cases relate for example to the 
south Rhondda cluster, returning travellers from Zante and a factory 

in Merthyr Tydfil where mass staff testing has been arranged. 
 

2.9 This has led to the establishment of a single Incident Management 
Team chaired by the CTM UHB Director of Public Health and the 

agreed re-establishment of the South Wales Local Resilience Forum 
Strategic Co-ordinating Group. 

 

2.10 Members will also be aware that on 10 September 2020, Council 
Leaders in Merthyr Tydfil and Rhondda Cynon Taf last week asked all 

residents to take action to avoid the need for a formal local lockdown 
in the near future. The voluntary actions requested from residents, 

which were then recommended with immediate effect included: 
 

 Only using public transport for essential purposes, which includes 
travel to education, work, essential medical appointments, 

shopping and visiting supermarkets. 
 Working from home for the next few weeks if able to do so. 

Actively seeking the support of all employers to ensure that those 
that can work from home do so. 

 Wearing three layer face coverings or masks, where it is safe to 

do so, whilst in work, in supermarkets and other indoor or crowded 
public spaces (recommended for age 12 and over). 

 Do not visit care homes, unless it is an end of life visit where full 
PPE will be required. 

 
2.11 Since then, on 17 September 2020, further local restrictions have 

been applied for people living in Rhondda Cynon Taf, due to a rapid 
increase in the number of confirmed cases in coronavirus, which have 

been linked to people meeting indoors, not following social distancing 
guidelines and returning from summer holidays overseas. These local 

restrictions include: 
 

 People will not be allowed to enter or leave the Rhondda Cynon 
Taf Council area without a reasonable excuse. 

 Everyone over 11 will be required to wear face coverings in indoor 

public areas – as is the case across Wales. 
 People will only be able to meet outdoors for the time being. 

People will not be able to meet members of their extended 
household indoors or form an extended household. 

 All licensed premises will have to close at 11pm. 
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2.12 The restrictions are to be kept under regular review but if cases do 

not fall, the Welsh Government, working with Rhondda Cynon Taf 
Council and Public Health Wales, will consider further measures. 

 
2.13 The Director of Public Health will share the very latest on 

developments with the Health Board at the meeting. 
 

2.14 The pattern of all-cause and COVID-19 mortality in CTM is displayed 
in figure three. The data shows that in recent weeks, the death rate 

in CTM has stabilised, being either on or just below the five year 
average. 

 
Figure 3 - All cause and COVID-19 Mortality in CTM 

2.15 As shown in figure four, weekly deaths are now above the five-year 
average, with - 6 excess deaths (0 COVID-19) in week ending 28 

August 2020. 

 
Figure 4 – Excess deaths from COVID-19 in CTM 

2.16 Figure 4 presents an analysis of mortality rates, standardised for age 

and population structure, and a comparison of this year’s death rates 
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with those of the previous five years. To ensure comparability, only 

the March-August period of the past five years was considered. 
  

2.17 The highlighted cells show where there was a statistically significant 
increase in standardised mortality rate in CTM (above the nationwide 

average – 16.27%). By far the highest are Merthyr Tydfil and 
Rhondda Cynon Taf. At a Health Board level, both Cardiff & Vale and 

CTM have large increases from the past five years, far higher than 
the nationwide average. 

 
Figure 5 - Comparative age- and population-standardised mortality 

Sampling and testing 

 
2.18 In terms of antigen testing, the figure below shows latest 

performance.  
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Figure 6 - Testing Turn-Around Times in CTM 

2.19 In more recent weeks, there has been a deterioration in performance 
related to the Lighthouse laboratories and also in terms of accessing 

related testing sites.  
 

2.20 This has been raised with Welsh Government who are currently in 

discussions over this with the Department of Health and Social Care 
in England. 

 
2.21 Sustained improvement in turnaround times is crucial in helping to 

manage the re-emergence of the outbreak.  
 

2.22 In terms of antibody testing, CTM has conducted over 10,000 
antibody tests in educational staff and healthcare staff since 15 May 

2020.  

 

2.23 Cumulative antibody positivity rate in CTM has remained fairly 
constant between 12.8-13.1% for the last five weeks. Cumulative 

positivity rate for all Wales has remained between 11.6-11.8% for 

last nine weeks.  

 

2.24 Amongst the population largely tested so far for COVID-19 
antibodies, the highest age-specific seropositivity rates (14.8% and 

15.3%, respectively) are reported in the 20-29 and 60-69 years age 

groups.  
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2.25 CTM statistically has the highest antibody positivity rate for NHS key 
workers than all other Health Board’s at 18.0%. 

 

2.26 A social gradient in seropositivity rates in CTM is apparent  

 

 
 

Figure 7 

 
Figure 8 

Contact Tracing 
 

2.27 Figures 9 and 10 show recent contact tracing performance in CTM, 
displaying the exceedance of targets around successful follow-up of 

cases and contacts. Sustained high performance in tracing is key to 
stopping onward transmission of COVID-19.  
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Figure 9 

 

 
Figure 10 

 

Preliminary Mass Vaccination Plan. 
 

2.28 The Chief Medical Officer in his letter dated 13 August 2020 required 
Health Boards with their regional Test-Trace-Protect Programmes to 

have a COVID-19 mass vaccination plan in place ready for delivery 
from early October 2020, with a preliminary draft plan to be 

submitted to the Welsh Government by 3rd September 2020.  
  



 
 

 

Covid-19 Update Page 11 of 15 Health Board 
30 September 2020 

 

2.29 This was a significant amount of work to be carried out in a short 

timeframe and also needed to be dovetailed with plans for seasonal 
influenza vaccination.   

 

2.30 As a result a preliminary plan was developed and submitted to the 

Welsh Government, with feedback currently awaited. 
 

2.31 Work has since continued with the plan and the latest draft can be 

seen at Appendix 3.  
 

2.32 Key points to note at this stage include the following: 

 
 This is a dynamic plan that will continue to be updated. 

 The plan describes the suggested methodology for immunising the 
three priority groups identified by the Welsh Government: 

o Healthcare workers (via CTMUHB peer vaccinators). 
o Care Sector Workers (via Mass Vaccination Centres). 

o Vulnerable groups- those advised to shield (via GPs). 
 The plan has been reviewed and updated by the Strategic 

Immunisation Group. 
 The plan will be subject to further table top exercise. 

 The assumptions are clearly outlined in the report- but these may 
change over time and this will lead to further iterations, for 

example GP practices want to be part of the COVID-19. 
immunisation solution, but there are still national negotiations 

taking place that will have an impact on this. 

 There are some considerable challenges to delivery including 
recruitment of staff and competing demands on staff time. 

 One of the unresolved issues is data flow, and how data will be 
transferred swiftly and efficiently to others, e.g. GP practices. 

 The plan identifies four projects which are key to successful 
delivery: 

o Workforce and Training. 
o Venues and Infrastructure. 

o Vaccine Delivery. 
o Patient Journey. 

 The COVID-19 Mass Vaccination Programme Board have deemed 
that an additional project that encompasses ‘ICT & data 

management’ will also be necessary to address this issue. 
 

Seasonal Influenza Plan.  

 
2.33 The latest seasonal influenza plan can be found at Appendix 4. This 

includes the plans of the relevant departments.   
 

2.34 The only area that has not yet submitted seasonal influenza plans for 
2020/21 is Maternity.  This is being sought as a matter of urgency.   
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2.35 Cwm Taf Morgannwg University Health Board is responsible for the 
delivery of influenza vaccinations to protect the health of the local 

population.  This is an extensive programme to immunise the 
following groups: 

 
 Children over the age of 6 months with a long-term health 

condition. 
 Children aged 2 and 3 years.  

 Children in primary school. 
 Adults over 65 years. 

 Pregnant women. 
 Anyone with a serious long-term health condition, e.g. chronic 

respiratory diseases, heart disease, kidney disease, liver disease, 
neurological conditions, diabetes and people with obesity. 

  

2.36 This coming flu season these groups have been expanded to include: 
 

 Household contacts of those on the NHS Shielded Patient List. 
 Children in routine eligible cohorts where the vaccine has been 

declined due to gelatine content who may now receive an 
injectable flu vaccine as an alternative. 

 People with a learning disability (this group are now all eligible for 
a free NHS flu vaccine and no longer need to be clinically assessed 

as vulnerable). 
 

2.37 Additional flu vaccine has been procured for the UK this year. When 
this additional vaccine becomes available (likely November/ 

December), the eligible cohorts will be extended according to the 
quantity available. Further guidance will be issued by Welsh 

Government, but this could potentially include: 

 
 Additional age cohorts, starting with those aged 60 to 64 years, 

moving to people aged 55 to 59 years and then 50 to 54 years. 
 Adults resident in Welsh prisons who do not fall into other eligible 

categories.  
 

2.38 The Welsh Government has increased the targets for influenza 
vaccinations to 75% for all groups for 2020/21.  This will be a 

challenge to deliver. The actual performance for 2019/20 was much 
improved from previous years for frontline healthcare staff, and 

pregnant women, exceeding the 2019/20 targets.  The uptake of 
vaccines delivered in schools to 3 year olds and to primary school 

children was also excellent, see figure 11. 
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Figure 11: 2019/20 Cwm Taf Morgannwg University Health 
Board Influenza Uptake Percentage and Rank by Health Board 

 

Category 2019/

2020 
target 

Uptake  Rank 

by 
Health 

Board 

2020/ 

2021 
target 

Increase 

required 
reach 

target  

Frontline 
healthcare staff 

60% 60.3%  1st 75% 14.7% 

Pregnant women 
 

75% 81.3%  4th 75% 0% 

Over 65’s 

 

75% 68.9%  4th 75% 6.1% 

Under 65’s at risk 55% 40.3% 

 

6th 75% 34.7% 

2 year old’s 
delivered by GP 

- 42.5% 
 

7th 75% 32.5% 

3 year olds 
delivered in 

nursery schools 

- 66.3% 1st 75% 8.7% 

Primary school 
children 

- 73.8% 2nd 75% 1.2% 

*No colour indicates no national target set 

 

2.39 There are a number of challenges to the delivery of influenza vaccines 
this year: 

 
 The same staff delivering flu and COVID-19 vaccination planning 

and delivery has spread staffing resources more thinly this year: 
recruitment to accommodate the additional COVID-19 vaccine 

delivery is underway to mitigate this. 
 The challenges facing schools delivery: including access to schools 

generally; access to schools for parents of 3 year olds; complexity 
of planning the schools programme when schools may be closed 

at short notice; and shielding staff in this workforce adds 
additional complexity. 

 The additional requirements regarding COVID-19 social distancing 

within facilities and personal protective equipment requirements 
adds complications to delivery across the whole programme.  In 

addition, there may be some resistance to attending a health care 
facility for vaccination from people who are vulnerable to COVID-

19.  This may have a negative impact on uptake in primary care 
(community pharmacy and GP practices).   

 
2.40 The seasonal influenza programme has expanded the ‘peer 

vaccinator’ model for staff, the number of peer vaccinators recruited 
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this year has doubled from 200 to 400.  This has training implications, 

and training is well underway. The aim this year is to allocate each 
peer vaccinator 30 named staff members that they will be responsible 

for vaccinating.  The immunisation team is working with the three 
ILGs and occupational health team to deliver this new model.  Staff 

will not need to move around the hospitals unnecessarily and this 
brings significant infection prevention and control benefits.   

 
2.41 Over the course of the last 12 months there has been work to 

standardise services across the Cwm Taf Morgannwg area, in 
summary: 

 
 The Bridgend area has not yet adopted vaccinating children aged 

three in nurseries in line with the former Cwm Taf area but this is 
planned for 2021/22.  This has been shown to boost uptake in this 

group by approximately 20%. 

 The Bridgend area has taken on the delivery of influenza 
vaccination to children in special schools. This helps to boost 

uptake in a vulnerable group in line with the aims of the 
immunisation programme, which not only seeks to prevent ill 

health but to reduce health inequalities. 
 

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

 

3.1 As the Health Board seeks to ‘re-set to a new normal’, the availability 
of staff who have been instrumental to the response so far has 

become increasingly precarious as a balance is sought between 
‘normal’ and COVID-19 support roles. 

 
3.2 A key risk for the quality of CTM’s ongoing response to COVID-19 is 

human and financial resource. Whilst Welsh Government has 
provided funding for aspects of the Test, Trace Protect (TTP) 

Programme, similar guarantee of funding for other aspects, e.g. 
testing, has not been as clear.  

 

3.3 The response to the first wave of this pandemic has been courageous 
but the mortality rate and burden of disease we experienced in CTM 

means that we must be honest about the fact there are lessons to be 
learned upon deep reflection. It is critical that these lessons inform 

our posture as we look ahead to whatever form the next iteration of 
the pandemic might take.  

 

3.4 The seasonal flu targets are very stretching and coupled with the 
competing demands on the same staff to deliver a comprehensive 

COVID-19 mass vaccination programme, they will be difficult to 
deliver this season. Explicit support for each peer vaccinator having 



 
 

 

Covid-19 Update Page 15 of 15 Health Board 
30 September 2020 

 

a specific named list is sought to give this element of the programme 

the best chance of success.   
 

4. IMPACT ASSESSMENT 

 

Quality/Safety/Patient 
Experience implications  

Yes (Please see detail below) 

All explored in the report itself  

Related Health and Care 
standard(s) 

Governance, Leadership and 
Accountability 

Staff and Resources  

Equality impact assessment 
completed 

No (Include further detail below) 

 

 

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) 

The COVID-19 TTP Programme entails 

significant costs, some of which are 
covered by WG funding but certainty of 

resourcing for the entire programme of 
work has not been robust   

Link to Strategic Well-being 

Objectives  
 

Work with communities and partners to 

reduce inequality, promote well-being 
and prevent ill-health 

 

5. RECOMMENDATION  

 
5.1 The Health Board is asked to NOTE this report and APPROVE the 

latest COVID-19 mass vaccination and seasonal influenza plans. 


