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Dear Dai, 

Thank you for the opportunity to attend the Health, Social Care and Sport Committee on 16 
July for the evidence session on the Government’s response to the COVID-19 pandemic. 

Following on from the session, you requested further information on several key areas of 
concern. I have addressed each of these respective areas individually below.  

1. Memory clinics and older people with Dementia

Welsh Government has supported health boards, local authorities and the third sector to 
continue to provide support to those in receipt of dementia services, ensuring that funding 
remains available to enable services to adapt to the current situation. This includes the 
release of the Integrated Care Funding monies allocated to Regional Partnership Board 
(RPBs) to support the implementation of the Dementia Action Plan. Applications for funding 
for projects that run across Regional Partnership Board geographical areas have been 
reinstated and officials are considering a number of bids to provide further support for 
people living with dementia as we enter the recovery period. 

However it is recognised that certain services such as memory assessment clinics have not 
been able to continue to operate as usual during the lockdown due in part to Covid-related 
restrictions. We continue to monitor older people’s mental health community services as 
part of the regular mental health monitoring tool information received from health boards, 
which includes assurance that urgent dementia assessments are undertaken. Responses to 
the tool provide assurance that these services are still operational. It is clear that as 
lockdown is eased there will be a need for memory assessment clinics to step up their 
activity, not only to catch up on the typical levels of need but also potentially to meet 
additional need that has been identified during the lockdown period. 

Local health boards have been given additional flexibility within their core budgets in order 
to address needs arising from COVID-19, and Welsh Government is clear in our expectation 
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that services are able to utilise some of this flexibility to ensure that memory assessment 
clinics are able to meet increased levels of demand. Health boards are now being asked to 
provide quarterly updates on their operational framework, which includes updates on how 
services will operate within the context of Covid and as part of this assessment we will be 
specifically looking at memory assessment services. If issues with the capacity of memory 
assessment clinics are identified through this process, we would expect this to be 
addressed by utilising the current funding flexibility provided to respond to the pandemic, for 
instance the Integrated Care Fund monies, which support the implementation of the 
dementia action plan. 
 
Officials have issued a questionnaire to Regional Partnership Boards seeking an update on 
the Dementia Action Plan that will focus on changes to services and how a return to normal 
levels will be managed. This will include an update on what steps RPBs are taking to ensure 
that memory assessment services will have capacity to meet demand. Responses to this 
questionnaire are due in September. 
 
Welsh Government recognises the impact that lockdown has had on people living with 
dementia, and officials have developed guidance to support local action and is assisting in 
the identification of the increased rehabilitation needs of people affected directly and 
indirectly by the pandemic. This includes people affected by the impact of the lockdown 
measures. The Quarter 2 NHS Operating Framework highlights the need to plan and 
develop rehabilitation services. 
 
2. Cancer services (unallocated monies to third sector providers) 
 
In line with Welsh Government policy, consequential funding is not ring fenced and is 
allocated to the Welsh Government reserves for deployment in line with Welsh Government 
priorities reflecting the needs and circumstances in Wales. In the current circumstances, 
consequentials are added to the fighting fund we have established to support public 
services and the economy through this crisis.  
 
The Welsh Government has allocated up to an additional £6.3 million to address the loss in 
charitable income that hospices across Wales have faced as a result of the lock down 
restrictions. The amount is based primarily on figures provided by Hospice UK and will be 
kept under review. We continue to work with hospices across Wales to understand their 
future funding requirements. Future funding decisions will need to be seen in the context of 
the recent £800 million allocated to the health portfolio. 
 
3. Social Care 
 
Coronavirus has undoubtedly impacted on people’s access to care and support.  The 
Health Protection (Coronavirus Restrictions) Regulations 2020 have resulted in changes to 
how we have been able to live our lives and consequently the availability of community care 
services.  This has resulted in the need to cease certain activities; to close premises entirely 
or in part; to impose limits on gathering with other people both indoors and outdoors; to limit 
close face-to-face interaction and to maintain hygiene. 
 
As you will know, these restrictions have been subject to a rolling programme of review 
every 21 days.  Each of these measures has meant that individuals and their families have 
been unable to access community based provision such as day-care, respite and breaks 
including overnight, leisure, education and linked activities or to visit their loved ones on 
care homes.  Despite this, we also know that local authorities and care providers have 
found different ways of maintaining care and support or enabling alternative opportunities 
particularly through digital solutions 
 



Those regulations and their impact on people’s access to care and support are very distinct 
from the provisions under Part 1 and Schedule 12 of the Coronavirus Act 2020 that relate 
specifically to the Social Services and Well-being Wales Act 2014.  Councillor Andrew 
Morgan, WLGA Leader confirmed in his evidence to the Committee about the use of those 
2020 Act powers on 21 May that whilst planning had taken place around reasonable worst-
case scenario, those plans had not been deployed. 
 
In similar evidence to the Equalities, Local Government and Communities Committee on 21 
July, again on behalf of WLGA, Cllr Morgan confirmed that he was “not aware of any local 
authority that actually needed to use those powers.”  I am conscious that Members of the 
Senedd individually and collectively as members of Scrutiny Committees will have heard 
people’s real concerns about the impact the pandemic is having on their lives and those of 
their families. 
 
I recognise those concerns which is why from the outset, we have ensured that there are 
clear, accessible and regular opportunities for individuals and organisations to raise those 
concerns at least weekly with officials and the Deputy Minister, as part of a continuous 
process of scrutiny, review and co-operation with partners across the social care sector. 
 
The Equalities, Local Government and Communities Committee have published their report 
on the impact of the pandemic on 10 August and recommended “the immediate switch off” 
of the measures in the Coronavirus Act 2020 related to social care and mental health.  I 
want to re-assure you that I recognise the concerns raised and propose to consider these 
recommendations together and will respond to both Committees simultaneously.  
 
4. Shielding arrangements 
 
In advance of the advice to shielding being paused on 16th August a further letter was 
issued to all of those on the Shielding Patients List (SPL). This letter clarified why the advice 
to this group had changed, what this means for the group in terms of how they can keep 
themselves safe going forward, and also highlighted the potential that we may need to ask 
people to shield again in the future if prevalence was to increase.  
 
As part of the preparation for the pause to shielding, we have increased our engagement 
across stakeholder groups, recognising for a lot of people with a specific condition that they 
are more likely to go to organisations linked to those specific conditions for advice. Not only 
have we engaged with these organisations to provide information, we have also asked them 
to review both the CMO letter and our guidance before publication. This has ensured the 
information we provide meets the needs of this group and addresses some of the questions 
they have been asking of these organisations. We have also been running a 
communications campaign in the week prior to the pause to provide response to questions 
from the public in an ‘Ask Dr Frank’ series. These videos can be viewed on twitter or 
Facebook and an infographic provided as part of this campaign has also been shared with 
local resilience fora, Health Boards and Local Authorities to ensure the message it contains 
reach the broadest possible audience.  
 
As food boxes ended on 16th August, information leaflets were included in the boxes to 
ensure those receiving them were aware they were coming to an end and were informed of 
alternative options to get food, if they did not yet feel ready to leave the house to shop. This 
includes a continuation of the priority access to online shopping slots for those on the 
shielding patients list. A video on the same was also posted on social media alongside a 
link to website information on how to access food. 
 



The volunteer medicine delivery scheme will continue to be available until the end of 
September. This information has been included in both the CMO letters and our online 
guidance. 
 
5. Young carers 
 
Officials in Social Services and Integration Directorate continue to meet regularly with the 
chief executives of the three national carers’ organisations, to discuss the range of issues 
that have been, and continue to affect all ages of carer, during the current pandemic.  Third 
sector organisations, such as Carers Trust Wales which leads on representing young carers 
in Wales, have provided invaluable support to carers and we are pleased to be working 
closely with them to help us better understand issues, but also find solutions.  
 
The needs of young carers are a key part of the discussions of the Carers’ Ministerial 
Advisory Group, which most recently met in late July.  Information from across the 
membership is being shared with us, and work is currently progressing on the development 
of the new national plan for carers.  We are looking to issue a public consultation document 
in the early autumn.   
 
It has been a key concern that young carers have access to emotional help and support.  A 
range of support materials and helplines can be accessed by young carers, such as the 
MEIC service, access to school counselling support, youth services, and the online tools 
available via Hwb, such as the Young Persons’ Mental Health Toolkit.  Local authorities 
have also continued to offer a young carers’ service throughout the lockdown albeit online, 
via phone, social media, rather than face to face. 
 
Currently officials are working closely with Digital Communities Wales to procure laptops in 
order to provide additional support for those young carers, aged 16 to 18, who are 
experiencing significant additional pressures in their caring roles because of COVID-19.  We 
will be working closely with Carers Trust Wales and all 22 local authorities to ensure the 
laptops reach those young carers who are identified as being most likely to benefit. The 
devices will be accompanied by a 12 month data package, ensuring this scheme will help 
those young carers who are experiencing digital poverty, to get online and be connected. 
 
The young carers who receive a laptop will be able to use these to maintain contact with 
their family, friends and their other support networks, which is very important for their mental 
wellbeing. At a practical level the devices will provide important assistance for their caring 
roles, particularly where websites, online services and social media are often now the first 
point of contact for accessing support and help.  The devices will therefore support both the 
young carer, and the person they care for. 
 
6. Transformation agenda 
The NHS has moved out of a period of COVID-19 critical planning and response and into a 
longer period where our health and care system must remain both prepared for any future 
peaks, but also seek to effectively provide essential services and other high quality care and 
treatment for the people of Wales. Our plans remain focused on preventing:-  
 

 Harm from COVID-19 itself 

 Harm from an overwhelmed NHS and social care system 

 Harm from a reduction in non COVID-19 activity 

 Harm from a wider societal actions / lockdown 
 
Given the continuing challenges and uncertainties, particularly as we move into the winter 
months, the quarterly planning cycle adopted is based on a “proceed with caution” 



approach, working collectively in a flexible and agile manner to ensure confidence for the 
public and staff.   
 
However, the unprecedented situation we have experienced in planning and delivering all 
aspects of health and care services during the COVID-19 pandemic has acted as a catalyst 
for testing innovative, outcome focused approaches. This has brought a new focus to how 
we deliver safe, person-centred services in these exceptional circumstances, and provided 
an opportunity to take learning and modernise, with a view to future-proofing our services.  
 
The Welsh Government is working with partners across Health and Social Care to produce 
a report on the findings from the numerous studies that are being undertaken to identify 
innovation and new ways of working during the Covid-19 response.  This report will be 
published by the end of the year.  
 
It is also important to recognise the context and direction provided two years ago by “A 
Healthier Wales.”  I will report on the progress made with the agenda that I set out in ‘A 
Healthier Wales’ before the half term recess this autumn.. As well as reflecting upon some 
of the progress made against the aims of A Healthier Wales during the Covid-19 response 
and I will emphasise the areas of the strategy that will aid the transition into the recovery 
phase. 
 
I would like to acknowledge the significant clinical leadership, engagement and support that 
has underpinned the care and treatment of patients to deliver the highest standards 
possible throughout the pandemic.  The Welsh Government will continue to work closely 
with NHS Wales Chief Executives, their executive teams and those in social care as this 
agenda moves forward.  

7. Mental Health 
 
To confirm the £7m Mental Health Service Improvement fund was re-purposed as part of 
our early response to the Covid-19 pandemic. Early on we positioned mental health 
services as ‘essential services’ and to support this, we immediately issued £3.5m of the 
mental health service improvement funding for local health boards to enable them flexibility 
to respond to the pressures associated with the current situation in mental health. This 
included access to crisis / out of hour provision and increased access to psychological 
interventions. 
 
We have recently written to health boards to request proposals for the remaining £3.5m 
service improvement funding for 2020/21 and provisionally for the £7m from 2021/22 
onwards. The funding will support the priority areas in our new three year Together for 
Mental Health Delivery Plan, including CAMHS / support for children and young people and 
increasing access to psychological therapies. We expect to receive proposals by 7 
September. 
 
In addition, we have also provided £2m, to date, procuring additional mental health in-
patient capacity from the independent sector and /or third sector in Wales. 
 
8. Face coverings (rationale for policy decided in Wales) 
 
Protecting individuals and reducing transmission of the virus remains a top priority for the 
Welsh Government.    
 
Following updated advice from the World Health Organisation (WHO), Welsh Government 
announced on 9th June that it was recommended people in Wales wear three-layer face 
coverings in situations where social distancing is not possible. The WHO position is strongly 
endorsed by Welsh Government in such circumstances.  



 
The potential impact of revised WHO guidance has been modelled, and is now being 
refined again to take account of the clarification contained in the Written Statement on the 
Use of Medical Masks in Health and Social Care (13th June 2020).  
 
On 13 July the First Minister announced changes to the 2m physical distancing duty.  This 
recognises there are some occasions when it is not always possible to maintain a 2m distance 
and sets out the additional measures businesses need to put in place to reduce the risk of 
coronavirus.  These include maintaining hygiene standards and limiting close face-to-face 
interaction, wherever reasonable.  
 
To help reduce the risk of transmission while on public transport where it is not always 
possible to maintain a 2m physical distance, from 27 July it will become mandatory for people 
to wear a three-layer face covering while travelling on public transport, including in taxis.   
Wearing face coverings in the community setting is not currently mandatory, but we do 
encourage people to do so for the benefit of themselves and others. We are not 
recommending the use of face coverings outdoors. 
 
Wearing a face covering does not replace the need for social distancing or washing your 
hands regularly.  These together with the Trace Track and Protect (TTP) service remain the 
best way of stopping the spread of the virus. 
 
Further scientific evidence is needed on the benefits to the wider public of wearing face 
coverings. However, observational findings suggest that homemade or purchased three-
layer face-coverings might reduce transmission from one person to another if made, worn, 
handled and disposed of properly. 
 
This advice only applies to people who are not showing symptoms of coronavirus. Anyone 
who has a high temperature, a new, continuous cough or a loss or change to their sense of 
smell or taste must self-isolate for a minimum of seven days and get a test as quickly as 
possible. Unless the test shows a negative result, people must not go out during this time, 
even with a face covering or mask. 
 
Following discussion at the Technical Advisory Group, on 14th August an updated advice 
statement was published. Arguments were made both for and against mandating face 
coverings; it was advised that wearing of face coverings should be recommended in indoor 
settings, along with other risk mitigation behaviours such as-social distancing. The 
statement also recommended that mandating of face coverings should take place in areas 
or circumstances where there is evidence of sustained or increasing viral transmission.  
 
The Technical Advisory Group will continue to review new evidence on face coverings as it 
emerges and update its advice accordingly. In addition, the TAG Risk communication and 
behavioural insights subgroup will continue to consider the behavioural evidence on face 
coverings and provide appropriate advice to Welsh Government on risk communications. 
 
9. Laboratory capacity (COVID-19 testing and impact on non-COVID related work) 
 
Using more UK testing capacity will produce greater flexibility in the Welsh testing system 
and will enable us to focus our own testing capacity on areas of greatest need, from tackling 
future localised outbreaks to contain the spread, to testing more asymptomatic individuals to 
help us understand how the virus is spreading in certain communities. 
 
The scale of testing capacity needed in Wales to support this approach is 
unprecedented.  We have significantly expanded our testing capacity with laboratory 
capacity since July 13 currently available to process more than 15,157 tests a day. 
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An extensive network of testing facilities is available across Wales, including:  
 

 Mass Testing Centres (MTCs) – 8 across Wales in Newport, Ebbw Vale, Cardiff, 
Abercynon, Swansea, Carmarthen, Llandudno and Deeside. 

 Community Testing Units (CTUs) – 19 across Wales in a variety of settings. 

 Mobile Testing Units (MTUs) – 18 units across Wales with 12 across Local Health Boards 
and 6 for rapid response. 

 Home Testing Kits (HTKs) – including UK portals for members of the public and key 
workers to order these tests, and a dedicated portal for care homes. 

 
A rapid response process has been put in place to manage localised outbreaks and testing 
at a community level. Testing will be rapidly deployed using temporary testing satellites, 
drop-off and collection routes, or through use of the existing Mobile Testing Units (MTUs) 
operated by the military and deployed through the local health boards. Additional MTUs are 
also being made available for managing outbreaks and ‘pop ups’ in communities. Wales 
also has access to around 30 Strategic Reserve MTUs, which are regionally dispersed but 
scheduled and operated centrally by the DHSC which may be deployed in support of local 
outbreaks when requested to provide surge capacity.  
 
We will continue to increase this capacity over the coming weeks and months, enabling us 
to test more people staying in hospitals and care settings and those working in these 
sectors and in other critical services. 
 
The number of tests we will need in Wales will depend on the spread of the disease, the 
prevalence of symptoms and the emerging evidence on how testing can best be used to 
prevent infection. We will continue to keep this evidence under review. 
 
PHW routinely monitor turnaround times for non-COVID related laboratory work. Based on 
the most recent data it is evident that COVID has not had a significant impact on laboratory 
turnaround times and there is no evidence to suggest that other work is being delayed. 
There was notably a 20% drop in the number of non-COVID samples in June 20 for 
processing when compared with June 19, however numbers are increasing as NHS 
services resume. The tables below provide the relevant data to confirm these findings. 
 
Table 1 - Microbiology turnaround times achieved (%) June 19 compared to June 20 
 

Laboratory section 

Microbiology turnaround times 

achieved (%) 

Jun-19 Jun-20 

Bacteriology  93.9 93.5 

Specialist and Reference Units  98.1 98.4 

Food, Water & Environment  96.8 98.5 

Virology 94.2 91.6 

 
Note: turnaround times are variable. They are agreed on clinical grounds with  
health boards and documented within service level agreements. 

 



Table 2-Total number of samples for processing June 19 compared to June 20 
 

Total number specimens in June 

Specimen Type 
Year 

2019 2020 

BC 6,091 5,007 

Superficial Wound 5,231 3,764 

MRSA Screen 7,755 4,250 

Enteric PCR 5,107 3,632 

Sputum 3,890 1,980 

Eye/Ear/Deep 

wound/Abscesses/Throat/Mouth 
3,828 2,426 

Genital 7,488 5,019 

Urine 21,034 22,830 

Mycology 2,828 538 

TOTAL 63,252 49,446 

 
Please do not hesitate to contact me should you require any further information. 
 
I hope this information is helpful. 
 
Yours sincerely, 

 
Vaughan Gething AS/MS 
Y Gweinidog Iechyd a Gwasanaethau Cymdeithasol  
Minister for Health and Social Services 




