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Synopsis: there is a continuing increase in case incidence and positivity
rates across Swansea and Neath Port Talbot. Local restrictions are not yet
impacting on the underlying rate of increase in cases.

No specific additional measures were proposed today.

Additional intelligence on the situation locally and comparisons with the
trajectories of other health protection areas are being sought.
Investigations are ongoing into a number of clusters.

Situation:
The IMT reports that:

1.

5.
6.

There is a continuing increase in case incidence and positivity rates across
Swansea and Neath Port Talbot. Local restrictions are not yet impacting on
the underlying rate of increase in cases.

There is no evidence currently of transmission in schools. There is evidence
of cases and some small clusters within the University student population.
There is a low level of cases in early years education settings which is having
an impact on operations due to self-isolation requirements applying to the
whole setting.

Currently there is confidence in the control measures within the residential
care sector but these are under active review.

There is a number of clusters within large employers which are under active
management including at TATA steel and DVLA. Lack of observance of
control measures within the workplace (principally social distancing) appears
to be contributory to risk but evidence of transmission within workplaces is not
currently widespread within the Region.

There is one cluster in secondary care under active investigation.

There is a slowly rising number of admissions to hospital

Case incidence, positivity rates and case numbers for City and County of
Swansea and Neath Port Talbot County Borough areas [source CDSC, PHW]

Swansea ‘ NPT Swansea ‘ NPT Swansea ‘ NPT
Cases per 100K per week Positivity Rate Case Numbers
21/09 | 401 | 15.4 3.3% | 1.3% 37 | <5




41 8
28 19
58 <5
36 8
26 9
28 15
27 12
25 12
51 15
55 22
30 9
59 36
33 14
76 29

The local response
to date — use of PINs / PCNs, enforcement, public messages, testing, etc.]

Background:

We are seeing an acceleration in the rate of increase in cases with Swansea growing
more rapidly than Neath Port Talbot.

We are seeing a generalised increase in sporadic cases with a small number of
clusters. On further investigation most of these clusters are not suggestive of
ongoing transmission associated with specific sites or locations.

A small number of workplaces has been associated with onward transmission
within the workplace. Of these there is evidence of workplace transmission at the
Aberpergwm Colliery and evidence suggestive of limited workplace transmission
at TATA steel and DVLA. There has been ongoing support to site management
at TATA steel and a review of control measures jointly with HSE. Feedback to
site management will take place this week. Additional testing is being undertaken
in one department at DVLA where there is currently a small cluster but concern
over mitigation measures in place.

However, while there is evidence of non-compliance with social distancing
requirements in a number of workplaces, the principal source of cases ‘in the
workplace’ remains community transmission. There remains concern that
socialising by colleagues may contribute to some observed cases in workplaces.

There has been no sustained reduction in COVID related calls for service to
South Wales Police since the introduction of local restrictions. The local
approach is one of low tolerance - single strike. For registered students there is a
referral process to the University and use of disciplinary process. There is multi-
agency monitoring and compliance checks for the licensed trade and commercial
sector in both local authority areas.

Hospital admissions are increasing but at a low rate. A significant proportion of
those admitted already have a diagnosis of COVID-19 prior to admission and this



is easing streaming of patients at the front door. Testing on admission is well
established.

While there have been <5 recent deaths of patients with COVID-19, there is also
a number of cases who have been discharged from hospital after treatment.

A cluster of cases (7) has been identified amongst staff on the maternity unit.
This is the subject of an ongoing investigation which has also revealed the
-.** The initial epidemiology is suggestive that the staff have been
exposed to a common source of infection or have had exposures at a similar
time, rather than for ongoing transmission on the unit.

There are two clusters in domiciliary care providers among staff. One of these is
now under control and the other remains small.

For care homes there is ongoing fortnightly staff testing and only two homes with
positive residents. There is a request for a review of care home testing approach
and policy for action on positive results. This has been passed to the Community
Silver group for action as it may result in reduced flow and need for business
continuity support to smaller care homes where staff isolation is mandated after a
single positive test.

There are now 45 schools who have recorded one or more cases in the past 14
days. However, there remains no evidence of transmission within schools.
There is infection within two student halls of residence of Swansea University
with 7 cases in one hall and <5 in the other.

There are a number of cases associated with early years settings (nursery or
early years education providers). These do not reflect transmission within these
settings but because of the operating model in this sector a single case can shut
down provision for a whole operation for 14 days due to self-isolation
requirements.

Testing capacity is now stable after the recent increase at both drive through
sites and with the deployment of the Mobile Testing Units. The commissioning of
the Local Test Site / Walk-In Centre has been delayed by the provider until week
beginning 12th October. There remains a variable performance in the return of
results.

The contact tracing teams are making contact with nearly all index cases and
80% of contacts are being followed up within 48 hours. Backward contact tracing
is not possible with the current numbers of cases coming through the system and
the current capacity and skill-mix available.

Local restrictions are in place in both Local Authority areas.

There is a rolling programme of communications aimed at:
e the general population to amplify and reinforce basic social and
behavioural interventions; and
e businesses to encourage working from home, advise against car sharing
and to promote adherence to social distancing in the workplace
¢ the Glynneath locality using social media to raise awareness of the high
rate of infections there and promote adherence to BSls.
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Assessment:

On current trajectories it is likely that cases and clusters will continue to increase
with the current control measures in place.

We are unsighted on trajectories for other Health Protection Areas after imposition of
local restrictions and so unable to gauge whether this is usual for this period.

There is a moderate impact on the local community as a consequence of the
imposition of health protection area status on each local authority.

The impact of cases and clusters, however, is variable across the region (as might
be expected) with one business required to close and disruption to a large number of
other settings (including education settings) and businesses as a consequence of
sporadic cases.

Apart from continued focus on compliance in workplaces and in commercial
premises and on communications on adherence to BSIs there is little further
Regional action available.

There is a lack of capacity regionally to deliver timely surveillance to guide action.
Additional support from CDSC,PHW has been sought through the local Consultant in
Health Protection.

There is a lack of capacity in specialist health protection and communicable disease
control capability. This workforce is under strain at present.

The Regional IMT will continue to meet three times a week to balance the
considerable operational response demands on IMT members with the ability to
maintain situational awareness in line with the periodicity of changes in case rates
and numbers.

RAG status currently RAG status with further increases

Recommendations and Interventions:
No additional recommendations for control measures at Local Authority level or
requiring Welsh Government support at this stage.

Submit completed forms to: HealthProtection@ Gov.Wales

**+** We are unable to provide you with the level of detail in this section as there
is a potential risk of identifying the individual if this was disclosed. Therefore, the
data is classed as personal data as defined under the General Data Protection
Regulation (GDPR) and Data Protection Act 2018 and its disclosure would be
contrary to the data protection principles and constitute as unfair and unlawful


mailto:HealthProtection@Gov.Wales

processing in regard to Articles 5, 6, and 9 of GDPR. We are therefore
withholding this detail under Section 40(2) of the Freedom of Information Act
2000. This exemption is absolute and therefore there is no requirement to apply

the public interest test.



