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1. [bookmark: _Toc98945732][bookmark: _Toc98946146][bookmark: _Toc103685905]Introduction and Background

This section should describe the setting and background to the business case and should serve to clarify the subject matter.   
What is the high level aim / purpose and timeframe for this business case?

Background
Welsh Government’s transition plan, Together for a Safer Future: Wales’ long-term COVID-19 transition from pandemic to endemic was published in March 2022. It set out the principles of the continued response to COVID-19 and other respiratory infections.

Welsh Government’s approach in this plan is to use the public health situation to determine service needs within the transition from pandemic to endemic. Under this plan, Health Boards are required to implement a public health approach to respiratory viruses, including COVID-19, protecting the most vulnerable in our society from serious disease, focusing on:
· Protecting the vulnerable by enabling access to vaccination & treatment.
· Maintaining capacity to respond to localised outbreaks and in high-risk settings.
· Retaining effective surveillance systems to identify any deterioration in the situation. 
· Preparing for the possible resurgence of COVID-19 and increases in other respiratory viruses.
· Have robust plans around, for example, BBV elimination targets, increase prevention, proactively screen & manage TB, including in international students and testing and management of HIV


Acknowledging the significant impact immunisation has on public health, Welsh Government has committed to an ambitious vaccination transformation policy, establishing a National Immunisation Framework for Wales. The Framework, with the support of the Delivery Unit, is to be implemented and operational by April 2023 and is expected to consist of a series of delivery programmes to ensure consistency and to support vaccine equity across all vaccination programmes delivered by NHS Wales.

The funding letter from 22 December 2022 sets out an ambition for 2023/4 to be a transition year, where the services and structures put in place by regional partners to manage the pandemic are scaled back, and that we build on the experience of the pandemic response to establish a more resilient system for managing ‘all-hazard’ health protection risks. For testing and tracing, the funding is seen as providing a platform upon which to develop and build an integrated health protection team approach across the region. For vaccination, arrangements are expected to be integrated towards business-as-usual arrangements for Covid, and include the vaccination response to other health protection threats. Both programmes have been told to plan based on ‘Covid stable’, but be prepared to scale up in the event of ‘Covid urgent’ or further health protection threats. The letter issued on 3 February 2023 clarifies the approach, acknowledging that the evolution of the new model will take time and careful planning, but sets out national core principles; it also commits to co-producing a National Framework for Health Protection to maximise consistency across Wales. This will take account of the Report of the Independent Review of the Health Protection System in Wales and the accompanying implementation plan, both of which were published on 7 February 2023.

A regionally coordinated approach to health protection will also operate in line with The Communicable Disease Outbreak Plan for Wales

By implementing a regional health protection system, the Health Board with its partners will provide a range of functions to manage the full range of communicable diseases to include:
· Deliver safe, equitable, effective, timely and accessible vaccination programmes for all vaccinations, including all childhood and adult vaccinations, and a bi-annual booster programme for Covid-19.
· Deliver a surveillance programme that provides timely intelligence on incidence and outbreaks, and supports the appropriate action to reduce harm.
· Deliver testing for those who are symptomatic and at risk. 
· Ensure vulnerable settings such as health and social care, prisons and other critical services, are supported by appropriate guidance on prevention and management of disease outbreaks.
· Deliver clear and effective communication.
· Minimise wider harm incurred through our response to outbreaks or epidemics.

Test and Trace

The Health Board formulated a central team to maintain its Covid-19 testing service during Spring 2020, supporting Covid-19 referrals both in the community and within health settings. This has broadened more recently to test for wider respiratory illnesses in accordance with Welsh Governments Public Health Approach to Respiratory Viruses Including COVID-19 2022 to 2023 (October 2022) and COVID-19 Hospital Patient Testing Framework (September 2022).

Contact tracing for Covid-19 was introduced in Cardiff and Vale in June 2020. From the outset, contact tracing was operated to nationally developed standard operating procedures (SOPs) and scripts, using a nationally procured CRM (Customer Relationship Manager) IT system to record details of cases and contacts. All regions were given the freedom to implement the various elements of the contact tracing system in a way that made sense locally. The Executive Director of Public Health led the development of the Cardiff and Vale system working closely with Executive leadership in both Councils, a regionally focused PHW Consultant in Communicable Disease Control and the Director of Public Protection in SRS. Within our region, contact tracers were employed by Cardiff Council, Clinical Lead oversight was provided by Environmental Health Officers employed by SRS (who are employed by Vale of Glamorgan Council), and health protection advice was provided by the specialist teams in PHW and the Local Public Health Team. Multiagency operational and strategic fora were convened and met regularly throughout, at times daily, to manage the escalating case numbers, incidents, outbreaks and new variants. The Cardiff and Vale response is described in detail in the Cardiff and Vale Covid-19 Prevention and Response Plan. With the lifting of restrictions and legal requirement to isolate, the contact tracing resource has been significantly reduced in size. 


Mass Immunisation

The Covid Mass Vaccination Programme, established in early December 2020, has successfully delivered more than 1.3 million vaccinations to date over a number of phases. The programme continues to deliver in accordance with Joint Committee on Vaccination and Immunisation (JCVI) guidance and Welsh ministerial advice. 

The Programme, led by the Executive Director of Public Health, has successfully achieved all key milestones, working to SOPs developed in line with JCVI Guidance and achieved high uptake. Clinical and non-clinical teams, employed by the Health Board, have delivered a responsive service, rapidly scaled up delivery to effectively respond to variants of concern and other national or local requirements. 

The majority of the Programme has been delivered by Mass Vaccination Centres (MVCs) however, the Programme works in partnership with its community pharmacy and general practice colleagues to utilise a multifaceted approach to vaccine delivery, increasing the number of vaccinations delivered and promoting fair access to its citizens. 

During 2022/2023 the Programme moved towards the more integrated immunisation programme as outlined in the National Immunisation Framework for Wales. The Programme is aligned with the Welsh Government’s Winter Respiratory Vaccination Programme, with joint planning structures for COVID-19 and Influenza vaccinations (co-administering where possible) and working in partnership with Health Board and Primary Care colleagues to deliver other nationally directing requirements including a polio catch up programme, flu vaccine mop up and local outbreak vaccination responses (e.g. monkeypox). programmes of work. The Health Board utilised its central immunisation resource to rapidly and effectively coordinate its health protection approach, responding to regional and national health protection risks.

There is an expectation that the 2023/2024 vaccination programme will mirror the position for 2022 and Health Boards have been asked to plan on this basis. This will see the delivery of a spring and autumn booster campaign (pending final JCVI advice), infant COVID-19 primary course vaccinations (pending final JCVI advice), leave no one behind for individuals who are newly immunosuppressed, influenza vaccinations alongside other health protection threats and vaccine programmes such as the childhood vaccination programme 

The delivery of Cardiff and Vale Health Board’s vaccination programme requires significant workforce input, both in terms of the planning and operational management of the service. Alongside the administration of vaccinations and primary and community care support/guidance delivered by the clinical team, there is a significant administrative requirement including call handling/booking service, operational analytics, operational planning and workforce management. 

There has been regular review of the delivery mechanisms and staffing models to ensure the Programme is delivered in the most effective and efficient way, without introducing any significant risks. The Health Board has already committed to the national ambition set out in the NIF, by establishing a central team to deliver existing immunisation programmes. However, this commitment has been heavily reliant on fixed term and bank staff, particularly for the workforce undertaking administrative duties, and there remains fragility in the workforce due to challenges recruiting and retaining staff. Whilst the focus has primarily been on Covid immunisation, the expectation is the central immunisation team will also support delivery and improved take-up of other vaccinations.

In order to provide assurance on the delivery of a sustainable health protection system in accordance with the national approach, a stable and sustainable workforce remains pivotal. It is acknowledged that significant workforce efficiencies and savings must be made to deliver this within the allocated budget. The recommendations in this business case are based on a robust workforce and service evaluation, balancing a reduced COVID-19 specific activity and the requirement to build an integrated regional health protection team that is agile and responsive enough to respond effectively and efficiently to all health protection threats. 

Whilst it is difficult to plan in the absence of firm detail on national expectations, we recognise the necessity of all partner organisations in delivering a sustainable health protection response. We have recognised the benefits of our skilled and experienced workforce to support the partnership response to Covid, and intend to continue working together and using the resource flexibly to support a wider health protection remit. We will establish a flexible approach to the deployment of teams, identifying where they can offer the greatest benefit to our services and population. For example, Health Protection Officers can support contact tracing and monitoring in other areas, or look back exercises; registered nursing staff can support wider immunisation, testing or community nursing services and administrative staff can support wellbeing initiatives and the recovery of NHS and other partnership services which have been impacted by Covid. We will work closely as a partnership during 2023/24 to evaluate our regional structures against the national framework to develop a sustainable model for 2024/25. We are committed to continued support for the ongoing response to the COVID-19 pandemic, but to also prepare for the future by establishing a resilient all-hazard health protection system, with prudent use of resources in our region.













2. [bookmark: _Toc98945733][bookmark: _Toc98946147][bookmark: _Toc103685906]Strategic Context – Alignment to UHB strategic direction 

Completion of the table below will support how this business case is supporting the four outcomes of the UHBs outcomes framework and subsequent alignment to the UHBs current Integrated Medium Term plan.

	Outcome and Priority 
	How does this proposal support any of these outcomes  

	Outcome 1: Home first
Due consideration must be given to:

· Integration with community services
· Collaboration with partners

	Partnership working is essential to deliver a sustainable, integrated, all hazards approach to health protection

Continued integration within the wider Health Board to support the immunisation of staff groups and patients. Including ad-hoc clinics in collaboration with Occupational Health.

Linking with external partners such as the multi-cultural centres and homeless teams to enhance vaccine equity opportunities.

Working with community and outreach services to reduce morbidity and mortality from communicable disease in inclusion health groups e.g. people who experience homelessness, Gypsies and Travellers, Asylum Seekers and Refugees, Sex Workers and prison leavers,  

	Outcome 2: Outcomes that matter to people
Due consideration must be given to:

· Our continued covid-19 response
· Our physical infrastructure
· System renewal and redesign and the UHBs Operational recovery plan
	An effective health protection system is essential to preventing and managing the full range of health protection risks in the community, thereby reducing morbidity and mortality from infectious disease and environmental hazards. It will contribute not only to the ongoing response to this pandemic, but prepare for future pandemic and other health protection threats.
 
The team and its operations align to the Public Health Approach to Respiratory Viruses including Covid-19 on a testing, surveillance and vaccination front and, likewise, in line with the National Immunisation Programme where the team continue to meet the National Targets in place. Specific documents outlined in paper.

	Outcome 3: Empower the person
Due consideration must be given to;

· Our People and Culture Plan 
· Our digital strategy

	The paper incorporates the themes of the People & Culture Plan by facilitating a sustainable workforce that meets the needs of our population using an integrated model of working and promoting the use of skills and capabilities to meet the future needs of our population. It also promotes a valued, motivated and resilient workforce.

An effective health protection system will allow individuals to make informed decisions and take action to minimise their risk from communicable disease.

The immunisation team continues to report immunisations electronically, thus in line with the digital strategy. The intent is to maintain this position as the team’ portfolio increases.

We have work to do to create a robust regional system to measure the suite of infection hazards that we need to tackle, including tracking and reducing inequities.

	Outcome 4: Waste, harm and variation

Due consideration must be given to;

· Addressing the top burdens of disease in Wales (Mental Health, Heart Failure, Cancer, Musculoskeletal (MSK))
· A shift towards a system focusing on prevention
· The UHBs sustainability action plan and its zero carbon commitment
	The paper fully supports the principles of disease prevention, prolonging life and promoting good health, through protective factors and evidence-based interventions.  An effective health protection system reduces the harm from communicable disease and environmental hazard, and has a strong role in prevention of communicable disease.

The central model in place for immunisation (overseen by the Delivery Unit) provides central governance to ensure the teams across Wales operate in a manner that minimises waste, harm and variation. The team locally have robust measures in place to maintain its high standards and where opportunities to learn are identified, the learning is discussed and shared with the team and with partners.



3. [bookmark: _Toc98945734][bookmark: _Toc98946148][bookmark: _Toc103685907]Summary current service provision and case for change

This section should outline the current service provision – model / pathway, activity, existing workforce (skill mix and WTEs) and cost along with a case for change and how the proposal will help reduce strategic and operational risks.

Test and Trace
A hybrid delivery model is utilised for COVID-19 and respiratory virus testing.  The majority of tests are undertaken in the Health Board’s drive through testing facility, supported by a community testing team that test in community and closed settings. 

Tracing and management of Covid-19 incidents and clusters is delivered in partnership with Local Authorities, Shared Regulatory Services (SRS) and Public Health Wales (PHW). Other communicable disease incidents are managed in partnership with PHW, SRS and the UHB. Covid-19 contact tracing is now only carried out in very limited circumstances linked to vulnerable settings and individuals. Ongoing incidents within care homes continue to be supported by tracers and clinical leads. Over the last year, a flexible approach has been taken regarding workforce deployment, with contact tracers (now called Health Protection Officers (HPOs)) being used to support a number of other functions at both a local and national level, including the response to Monkey Pox and Avian Influenza; they have also assisted the Health Board in following up families who have missed appointments for childhood immunisation. 

In 2023/2024, testing provision will be focused on those at higher risk of serious outcomes from respiratory viruses, moving towards a more clinical model of patient testing, based on local decision making.  Contact tracing for Covid-19 will take a similar approach to other communicable diseases, only taking place where there is a locally determined health protection need, such as an outbreak in a high-risk setting; there will be no universal contact tracing of Covid-19. 

Both testing and tracing elements are expected to expand their remits to support the ‘all hazard’ approach, and become an integrated part of the regional health protection system. The integrated teams established on the Health Board footprint area are also expected to undertake wider health protection work under national frameworks and guidance, for example to support those seeking refuge in Wales, TB identification and management, Hepatitis elimination, prevention and management of HIV and also supporting and delivering work to address equity of access and opportunity.

The model set out in this paper has been agreed with partners as a transitional way of delivering the ambition set out in this paper. The retained workforce is considered the minimum to deliver the required support at the start if the transition year. There is still a notable workload for EHO Clinical Leads and HPOs in supporting the care home sector in their response to Covid. It is anticipated that this workload will reduce as we move toward Summer 2023 when a new national SOP is published. 

Design and planning a system of integrated health protection teams to deliver the wider range of functions will require detailed work across partner organisations. We therefore intend to use the early part of the coming financial year to review our collective response, with a view to simplifying our partnership arrangements in a way that aligns with the nationally agreed roles and responsibilities, and allows us to deliver required functions within budget. In particular, we will work with care homes to build confidence in managing infectious disease risks. We commit to implementing a revised operating model for our regional integrated health protection system by the Summer 2023, drawing on the roles and responsibilities to be developed nationally in response to the Health Protection Review and the coproduced National Framework. It is therefore possible that the staffing requirement from 2024/5 onward will look different from that described in this model for 2023/4, however it will be delivered within the allocated funding.

Vaccination

The Health Board’s delivery mechanism for COVID-19 immunisation has primarily been through the use of mass vaccination centres, supported by primary care, both GMS and community pharmacies, as well as the use of a mobile team for care homes, people who are housebound and hard to reach groups.

The immunisation and testing Programme has, since its initiation, operated with a significant emphasis on fixed term and temporary staffing. This was appropriate in the initial phase of the team’s existence as it supported the ability to deliver at scale, in line with the timeframes outlined in the respective programmes. As national requirements have been revised, there has been regular review of the delivery mechanisms and staffing models to balance effective and efficient delivery with identified risks. The Programme has evolved and with further efficiencies, robust operational planning and workforce stability, the Health Board will establish a sustainable, effective and agile model of health protection.

The funding allocation letter included statements in relation to delivery which reference the ‘critical element in this is Health Boards having a central immunisation resource, as described in the National Immunisation Framework for Wales.  We know that some Health Boards already operate on this basis and see the benefit of that central, coordinated approach.  Health Boards should use the funding available in the next financial year to build and embed these teams as a critical part of wider health protection functions.’ The proposed model uses this principal to establish an integrated, partnership-based approach to health protection.

All Wales perspective
All regions in Wales have been similarly tasked to deliver integrated health protection teams which will align with the National Framework (once agreed) and core principles. A wide range of service models are in place across Wales as a result of both the structures that existed prior to the pandemic, and the autonomy given to regions to respond to the needs and demands of the pandemic as it evolved. As a consequence, a common delivery model is not evident, and planning is ongoing across Wales but we will liaise with colleagues across Wales and consider areas of best practice e.g. the health protection manager role. 

Risks/Issues Associated with Current Model
Workforce: 
· Significant reliance on fixed term staff which causes recruitment and retention issues, making the establishment of a stable, central workforce challenging.
· The roles designed to successfully meet the requirements of the Covid-19 pandemic response (e.g. contact tracer) are no longer fit for purpose for the new health protection model and require review
· Shortfall in the registered environmental health workforce and recruitment challenges of sufficiently qualified staff

Financial: 
· The current model is not deliverable within the 2023/2024 allocation and therefore this paper sets out the proposal to manage future delivery within the financial allocation.

Population/patient safety
· Failure to successfully implement an integrated partnership approach to health protection may increase the risks posed by communicable disease and heighten the risk in vulnerable settings e.g. care homes, prisons, special schools
· Rapid disinvestment in key health protection roles, may leave the region ill equipped to respond to an emergency situation such as Covid Urgent or a new pandemic threat
· Recognised low level of testing for blood borne viruses across Wales
· Increase in complex TB cases to be managed, evidence of TB outbreaks in some other parts of Wales, and capital city challenges in this regard

Inequality/inequity
· Pre-existing inequities in access to services, particularly in inclusion health groups, have been made worse by the pandemic; failure to implement an integrated approach may exacerbate vulnerability in these groups
4. [bookmark: _Toc98945735][bookmark: _Toc98946149][bookmark: _Toc103685908]Case of change - The evidence  

For the case to be considered this section MUST include

· [bookmark: _Hlk126607750]Demand - analysis and trends of demand on the service, 
· Capacity – analysis of the workforce, staffing levels, variations and actions being taken to address and, where necessary, improve efficiency.
· Current performance– summary of the achievement against the targets and efficiency indicators of the service.  
· Benchmarking –proposed service change should be benchmarked against comparable providers / services.

As previously described, WG has indicated that Health Boards and local authority partners need to use 2023/24 to use what has been learned during the pandemic response, and the outcome of national reviews, to establish integrated and sustainable teams to respond to current and future health protection threats.

The delivery programme has fluctuated throughout the year, based on the national and local health protection requirement and risk. It has ranged from surge conditions to planned programmes of delivery such as the Winter Respiratory Vaccination Programme. In general, cases of communicable disease are seasonal, with recognised patterns of occurrence e.g. flu in winter, gastrointestinal illness in the summer months. However, it is also evident that this pattern has been impacted by the population pandemic measures, and we have seen several diseases exhibiting atypical patterns of occurrence e.g. early peak of RSV in 2021 and high numbers of cases of Group A Strep in winter 2022/23. None the less, it is reasonable to plan on the assumption that health protection activity, and particularly that in relation to respiratory disease, will be higher over winter. 

The summary table below indicates the estimated vaccine delivery for all vaccines (COVID-19 Primary & Booster Courses, Influenza and outbreak/catch up activity. In the absence of this detail, the Health Board is planning for demand in line with that of 2022.

	
	Apr
	May
	Jun
	Jul
	Aug
	Sep
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Total

	Demand
	No's
	No's
	No's
	No's
	No's
	No's
	No's
	No's
	No's
	No's
	No's
	No's
	No's

	COVID-19: All existing cohorts
	
17,172 
	 17,172 
	 17,172 
	
 515 
	 -   
	 57,652 
	 57,652 
	 57,652 
	 57,652 
	
 75 
	 
75 
	
 75 
	 282,864 

	COVID-19: Infants Clinical risk groups aged 6m - 4 years 
(estimated monthly Mean)
	266 
	 266 
	 266 
	 8 
	 -   
	
	
	
	
	 -   
	 -   
	 -   
	 806 

	COVID-19: Leave no one behind (monthly Mean)
	157 
	 157 
	 157 
	 157 
	 157 
	 157 
	 157 
	 157 
	 157 
	 157 
	 157 
	 157 
	 1,884 

	Outbreak & Catch up *
	As required - Unpredictable demand

	Influenza
	-   
	 -   
	 -   
	 -   
	 -   
	 1,660 
	 1,660 
	 1,660 
	 1,660 
	 278 
	 150 
	 100 
	 7,168 

	Testing
	2978
	2547
	2030
	2467
	2142
	821
	176
	179
	315
	194
	194
	194
	14,237 

	Tracing/Health Protection**
	As required - Unpredictable demand
	

	Total vaccines to administer
	
17,595 
	 17,595 
	 17,595 
	
 680 
	 
157 
	 59,469 
	 59,469 
	 59,469 
	 59,469 
	 
510 
	 
382 
	 
332 
	 292,722 

	Total Tests Undertaken
	
2,978 
	 
2,547 
	 
2,030 
	 2,467 
	 2,142 
	
 821 
	
 176 
	 
179 
	 
315 
	 
194 
	 
194 
	
 194 
	 
14,237 



* Outbreak and catch up programme demand is unscheduled
** Health Protection demand is unscheduled - local response team for endemic disease and outbreak control



	
	Spring Booster

	
	Spring Booster Mop Up

	
	Infant Primary Course - COVID-19

	
	Leave No one behind

	
	Autumn Booster

	
	Autumn Booster

	
	Influenza

	
	Influenza Mop Up

	
	Tracing



Vaccination/testing
The Vaccination Programme operates with a significant emphasis on fixed term and temporary staffing. Working within a minimum staffing level, the Programme scales up its workforce, in line with local or national demand, with the use of overtime and/or Bank. 

If the national requirements for immunisation, test and trace remain within the parameters currently set, the Programme will continue to be required to set up its workforce, from the minimum level contracted, to effectively be able to respond to the demand. Where there may be periods of low demand, staff will be deployed to supporting delivery of other immunisation and health protection roles, expanding their skills, knowledge and capability.

The National Immunisation Framework for Wales references the positive impact of our recent immunisation programmes, specifically around our ability plan, develop and deliver early responses to outbreaks such as Monkeypox. 

The following table shows the targets and delivery for each of the various vaccination elements.


	Campaign
	Target 
	Performance

	Spring Booster
	Offer 100% eligible citizens Covid-19 booster within 12-week period
	Offered 100% eligible citizens Covid-19 vaccination

Uptake: 77.44%

	Autumn Booster
	Offer 100% eligible citizens COVID-19 booster within a 12-week period (by Nov ’22)

Uptake of 75% within an 18-week period (by Dec ’22)

COPD uptake – 80% by March ‘23

	Offered 100% eligible citizens Covid-19 vaccination Nov ‘22

Uptake: 75% in Dec ‘22
Uptake currently 80.5%

Uptake currently 72%

	Influenza
	Co-administer COVID-19 & Flu Vaccinations
	Co-administration to 6,500+ health care staff (Sept to Dec ’22)

Walk in co-administration offered to entire population (Jan – March ‘23)


	Leave No One Behind
	Offer primary and booster courses to all eligible citizens who have not taken up previous offer
	Continued to offer missed/incomplete primary and booster courses


	Childhood immunisation

	95% uptake of routine childhood vaccination 

Reduce gap in uptake between higher and lower socio-economic groups
	July-Sept 22:
· Uptake of 6 in 1 at 12 months = 89.8%
· Up to date in schedule at 4 years = 80.2%
· MMR2 at 5 years = 87.6%

Gap in uptake between most and least deprived areas of routine immunisations in 5 year olds = 10.6% (2021-22) 



	Testing 
	Process referral within 2-hours 

Offering earliest appointment with expectation of same day test


	Referrals actioned within 2 hours during normal working hours

Out of hours referrals actioned with first 2 hours of the next day

Majority of appointments made for the same day – exception during surge conditions and during industrial action





Benchmarking
Previously, Health Boards have employed various delivery models, some without MVCs, relying more of an ‘hub and spoke’ model or primary care delivery. As all health boards are working through their own allocations and undertaking a workforce and service review there is no information available for benchmarking.

In terms of vaccination uptake benchmarks across Wales, the Health Board compares favourably for Covid-19 vaccination uptake but generally lower uptake for childhood immunisations and flu vaccinations as the table below demonstrates:

	Vaccination Indicator
	Cardiff and Vale HB Uptake
	Overall Wales Uptake

	Childhood Immunisation:
Children aged 4 years who are up to date with vaccination schedule 
(July to Sept 2022)
	80.2%
	84.5%

	Childhood vaccination:
Uptake of 2 doses of MMR2 by age of 5
	87.6%
	90.0%

	Flu vaccination:
Uptake amongst patients aged 6m to 64y at risk
(2022/23 flu season)
	38.7%
	43.1%

	Covid-19 vaccination:
Uptake amongst people aged 65y and over
	82.9%
	82.2%



There are a number of factors that influence the low uptake of childhood vaccinations, including being from an ethnic minority or more disadvantaged background. This picture is mirrored elsewhere, where the make up of the population is similar.

Tracing/wider health protection
From April 2023, there will be no universal contact tracing of Covid-19. Instead, tracing will be guided locally, where risk is judged to be high. Similarly, testing for Covid-19 will be guided by clinical decision in those who are symptomatic or vulnerable. The number of positive cases diagnosed will therefore fall significantly and the role of Covid-19 contact tracers as originally conceived will no longer be required. However, as described above, the individuals providing this role have developed a range of skills and have been used to support a wide range of functions.

Alongside the changes in the way we manage Covid-19 to more business as usual, there is increasing recognition of the wider health protection agenda, and a recognition that the necessity of providing a pandemic response has understandably reduced the focus on other preventative, diagnosis and treatment actions e.g. in relation to blood borne viruses and TB. There is now clear direction that our developing regional health protection response need to address this wider need.

We therefore propose the following approach to developing a regional integrated model within budget:
· Continue supporting a small team of HPOs to manage the reduction in support to care homes and other activity e.g. follow up of non-responders to childhood vaccination 
· Support continued EHO Clinical lead post to provide professional oversight of Covid-19 management in the care sector
· Use early 2023/24 to undertake a partnership review of the regional health protection system and develop a simplified, fit for purpose model by summer 2023; this will include consideration of the future of the HPO role within the system, and mechanisms for scaling up of all elements if required
· Implement selected fixed term actions to support wider health protection aims in year i.e. funding of a fortnightly consultant infectious disease outreach session in Cardiff and Vale Health Inclusion Service (CAVHIS), both adults and paediatric, along with pharmacy and admin support; refurbishment of an inclusion health van to provide outreach services to hostels, street homeless etc; funding of a Point of Care Testing machine for Hep C; Band 6 outreach sexual health nurse; employ a band 8a Health Protection Manager to coordinate and drive the UHB’s wider health protection functions. The impact of these will be evaluated in year and will inform development of the future model
· Fully implement the revised model and staffing by year end

We are unable to provide current performance and benchmarking information as the proposed model will be new; and we do not have the metrics for a core set of hazards in one place or articulated in a way through which we could currently benchmark, however, appropriate metrics will be developed. It is not yet clear whether metrics will be issued as part of the National Framework.
5. [bookmark: _Toc98945736][bookmark: _Toc98946150][bookmark: _Toc103685909]Option Appraisal

This section should provide the details of the options considered. In developing the options, a do-nothing or do-minimum option must be retained. Do nothing may not be feasible but in this event should act as the baseline. 

In some cases, where there is clearly only one realistic way forward, this should be explained, giving the reasons. In other cases, a range of options exist. These should be set out and then explored via a value for money appraisal whereby costs, benefits and risks of each option are compared.

The recommended option is then carried forward into section 7

The previous Business Case and board papers for vaccination and testing had proposed the approval of a minimum staffing model with the requirement to appoint agency staffing at peak times of delivery. The proposals at that time, represented a realistic level, based on the planning and financial assumptions available at that stage. Taking in to consideration the current, revised planning assumptions and confirmed financial allocation, a thorough workforce and service review of testing and vaccination has been undertaken and a revised workforce model is being proposed to ensure delivery of a high-quality component of the health protection system within the allocated funding. This workforce model will utilise all permanent staff rather than the current model which has some fixed term staff, mainly Band 2 and some Band 3 posts. There will also be a reduction in Band 2 posts and an increase in Band 3 posts from the current position and this is noted in the table in Annex a.

The development of the integrated partnership health protection team is more complex, as it will require engagement with both national and region work to scope and design a Cardiff and Vale model that meets the requirements of the yet to be developed National Framework for Health Protection. 

Only one realistic option for both elements has been put forward as it balances the requirement to implement a centralised Immunisation team and regional health protection system within the allocated budget, whilst maintaining as far as possible the high performance of the current delivery model. It allows us to use 2023/24 as a transitional year to move all parts of the system from a Covid-19 specific response to an ‘all hazards’ remit, and plan a sustainable and effective approach for the future  

Mass Immunisation
The Health Board has primarily delivered through the mass vaccination centres. Whilst there has been some support from primary care, GMS and community pharmacy, due to the significant sustainability pressures on GMS, there has been less delivery through GP practices. The Health Board has successfully delivered to all national requirements and has met the targets within the required timescales. 

The proposed model will employ the minimal core substantive workforce, recruited on a permanent basis, that is capable of standing up/down its capacity. There will therefore also be the need to utilise bank staff, to meet the local and national Programme requirements.

The proposal takes account of the risks to operational and financial delivery of clinical and administrative services.

Test and Trace
A minimal core testing workforce will also be employed to support the regional health protection system and the ‘all hazards’ remit. This team will be capable of standing up/down its capacity, through the use of bank staff, to meet the local and national Programme requirements. 

The proposal outlined in this case uses the first three months of 2023/24 to reduce the residual elements of the Covid-19 specific response, particularly to the care sector, and establish business as usual arrangements for a Covid stable environment. At the same time, and continuing throughout the first half of the year, partner organisations will work to develop an integrated health protection team for Cardiff and the Vale of Glamorgan with the aim of this being fully operational for 2024/25. This work has begun already with the publication of national core principles by WG (on 3 February 2023), and this proposal is consistent with that. Some elements of the wider health protection work articulated in these core principles are included in this proposal, specifically those related to inclusion health and addressing equity of access, but these will need to be refined during the year and the final staffing contingent for the next financial year may be different. 

The workforce model fully supports an integrated partnership model, utilising flexible deployment to capitalise on health protection skills, effectively deploying resources across the system when required.


6. [bookmark: _Toc98945737][bookmark: _Toc98946151][bookmark: _Toc103685910]The Preferred option

The outcome of the option appraisal should be stated here along with;
· Assessment of the +/- impact of this option on other services
· Any dependencies (internal and external) that this option relies upon

It has been challenging to develop a proposal which can be achieved within the new financial allocation. Therefore, as set out in section 6, the proposal is based on minimum core staffing levels, which will be supplemented by bank staff as required, at times of additional demand. As the national requirements fluctuate significantly during the year, at times of lower demand the staff will be deployed to support wider immunisation delivery and health protection priorities. Section 7.3 also includes a number of assumptions that have been been used to inform the planning. The currently identified surplus shown in the tables in section 7.3 will be held to manage any potential risk based on the stated assumption. 





7.1 [bookmark: _Toc98945738][bookmark: _Toc98946152][bookmark: _Toc103685911]Benefits 

This section must outline both the quantifiable and non-quantifiable benefits associated with the proposal. The measures by which quantifiable benefits will be tracked should be included.  

	Quantifiable benefits
	Non-quantifiable benefits

	Improved workforce retention
Reduced staff turnover
	Improved Staff Wellbeing
Staff will feel valued & supported


	Development of a skilled workforce
Role expansion/ JD development
	Reputation of Health Board in protecting people from harm and working to reduce inequity and injustice

	Meet national performance targets
National KPIs
	Integrated public health response capacity
-Backlogs in health services and public protection services are cleared and remain manageable
-Integration of wider system in routine disease control activities
-Core roles and responsibilities identified


	Effective use of resources 
Reduced backlog/improved performance 
	Continued effective partnership working and commitment 

	Improved uptake of influenza and childhood vaccinations, particularly in low uptake groups (i.e. lower socio-economic groups and ethnic minorities) leading to reduced harms caused by vaccine-preventable diseases.
	Assurance of an effective all hazards health protection 

	
	Improved access to diagnosis, treatment and prevention service for excluded groups (such as homeless people and people involved in the sex industry), reduced DNA rate and cost savings related to these groups. Notably, the fortnightly co-location of both an adult and paediatric Infectious Disease consultant in CAVHIS will also reduce waste through DNAs, speed up time to treatment and reduce the risk of asylum seekers/refugees of missing treatment because they are moved on by the home office.

	
	Improved management of Blood Borne Viruses and TB – better detection, treatment and prevention, leading to reduction in morbidity and mortality

	
	Better patient/citizen experience of treatment and management of their communicable disease

	
	Improved and more integrated support to exclusion health groups, leading to reduced morbidity and reduction in health inequity

	
	Excellent support and risk management in vulnerable settings e.g. care homes, prisons, special schools etc






[bookmark: _Toc103685912]7.1.1 Benefits tracker

This section must see the  beniefts realisation tracker (below) completed for all quantifiable beneifits. Where cases are approved this will form a key part of future review meetings with BCAG and provide assurance as to how benieifts are being tracked.  












[8]



	Benefit title
	Benefit descriptor including
	Expected realisation date
	Measure(s) to be used
	Baseline position at January 2023
	Projected position at April 2023
	Actual position at April 2023
	Projected position at September 2023
	Actual position 
at  September 2023
	Projected position at December 2023
	
Actual position 
at  December 2023


	Improved workforce retention

	Reduced staff turnover
	Q4 23/24
	% turnover of staff - ESR
	42%
	40%
	To be populated at Q2 22-23
	15%
	To be populated at  Q3 23-24
	15%
	To be populated at  Q4 23-24

	Development of a skilled workforce

	Role expansion for specialist and non-specialist staff
	Q4 23/24
	% staff with deployment changes 
	0%
	0%
	To be populated at Q2 22-23
	10%
	To be populated at  Q3 23-24
	25%
	To be populated at  Q4 23-24

	Delivery of performance targets as determined by Welsh Government/Delivery Unit 
	Meet national KPIs (Scheduled & Unscheduled)
	Q4 23/24
	National KPIs
Performance against targets nationally. 
Feedback from concerns around the teams’ call handling capabilities.
	100%
	100% 
	To be populated at Q2 22-23
	100%
	To be populated at  Q3 23-24
	100%
	To be populated at  Q4 23-24


	Effective use of resources
	Reduced backlog/improved performance (through deployment of staff to support other functions)

	Q4 23/24
	To be confirmed  
	To be populated as additional roles confirmed
	
	
	
	
	
	

	Addressing inequity of access
	Improved access to treatment and prevention services for excluded groups
	Q4 23/24
	Access targets
Reduction in DNAs
	CAVHIS in operation. Some service elements missing/not funded
	Fixed term posts in place and evaluation commenced 
	
	
	
	Future model and priorities agreed
	

	Implementation of fit for purpose, effective and integrated health protection system in Cardiff and Vale
	Improved management of a range of health protection threats
	Q4 23/24
	Model that meets requirements of National Framework for Health Protection
	Some elements in place but functioning to Covid-19 dominated model
	Elements in place with only small residual Covid-19 resource. Review commenced
	
	Future model agreed and some elements implemented. HPO function agreed.
	
	Majority of elements of new system implemented
	

	Improved uptake of vaccinations
	Reduced risk of vaccine preventable diseases
	Q4 23/24
	% of vaccinations up-to-date by age of 4

% uptake of flu vaccine in clinically at-risk groups
	80.2%


38.7%
	83.0%


n/a
	
	85%


n/a


	
	87%


n/a
	

	
	
	
	
	
	
	
	
	
	
	









7.2 [bookmark: _Toc98945739][bookmark: _Toc98946153][bookmark: _Toc103685913]Risk

This section must outline the key risks associated with successful implementation (should the case be approved) and plans for mitigating their removel.  Where cases are approved this will form a key part of future review meetings with BCAG and provide assurance as to risks are being managed to maximise chnaces of success. 



	Risk Title
	Descriptor
	Probability  (1-5)
	Impact (1-5)
	Total risk score (PxI)
	Mitigating Action
	Owner

	Workforce
	Reliance on Bank workforce.
This model of delivery will have a significant reliance on the appointment of Bank staff to scale up delivery during periods of high activity to meet high levels of demand. 
There is a risk that sufficient Bank staff are not appointed to meet the demand, performance targets or timescales required

Over established during periods of low demand .
Due to the fluctuating nature of regional health protection needs, there will be periods where workforce capacity is higher than service demand.

There remains a risk to the appointment of the required registered environmental health workforce and recruitment challenges of sufficiently qualified staff to support an effective regional health protection system
	3









5





5

	4









1





4

	12









5





20

	Continue to engage with current Bank staff ensuring training is up to date and they remain active.

Utilise Recruitment event to promote Vaccinator Bank.

Utilise B2/3 support workers from elsewhere in PCIC/the organisation. Explore alternative roles


Develop staff to take on additional/alternative roles and responsibilities within other areas


	

	Finance 
	Financial risk associated with the appointment of Bank workforce during periods of high demand.
Failure to appoint Bank staff at B3 Vaccinator level could result in the appointment of higher banded staff to meet demand.

There is also a risk that financial burden will change as national decisions are made (currently planning to assumptions provided by WG)
	
	
	
	
	

	Delivery
	Planning based on national and local assumptions.
The business case proposal is based on currently available information and planning assumptions. 
National and local decisions will be made post submission. A review will be undertaken as further detail is available however, there is a risk that the plannign assumptions could change, increasing or decreasing demand/capacity and financial requirements.
These assumptions relate to:
Vaccine supply/recommendations
Eligible populations 
Delivery sites
Delivery timescales 

There is a risk that the HB will not achieve national performance targets within the timescales set. Delivery may extend over a larger time period than expected. This could impact the childhood vaccination programme, seasonal booster campaigns, surge programmes and emergent health protection risks 

There is a risk that the HB and their partner organisations will not be able to effectively implemenation national strategies in a timely manner e.g 
National Immunisation Framework
National Framework for Health Protection

There is a risk that a reduced resource would not be able to scale up sufficiently quickly in response to Covid Urgent/new pandemic threat


Failure to implement an effective integrated health protection model would mean communicable disease risks are higher than they could be, vulnerable people and settings receive suboptimal support, prevention (including vaccination) and treatment, and morbidity and mortality could increase. Also potential to widen inequity


	
3
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Proactive involvement in national and local meetings/workshop to remain informed and feedback HB requirements and challenges 

Regular review of service, workforce & financial requirements to ensure service is provided within the allocated budget and risks are managed by exception.




















Effective dialogue and partnership approach will mitigate against these impacts




Prioritisation of investment to ensure highest risk is addressed first
	


Key: 5x5 risk matrix 
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[bookmark: _Toc98945740][bookmark: _Toc98946154][bookmark: _Toc103685914]7.3 Total Cost - Resource Implications and Affordability 
[bookmark: _Toc98945741][bookmark: _Toc98946155]
This table should be the sum of annex a,b and c which provides the detailed break.

In 2022/23 covid immunisation, testing and tracing costs were funded by Welsh Government (WG) based on actual costs incurred by both the UHB and Cardiff Local Authority.
In 2023/24 WG have moved to funding on an allocation basis as follows:
· Covid immunisation £5.6m
· Testing and Tracing £3.2m, with £0.740m directed to the continued delivery of the National Team hosted by Cardiff Council and £2.460m for local health protection services in Cardiff and Vale.

The funding basis is:
· The vaccination element is based on the standard health board allocation formula
· The testing and tracing element of the allocation is based on circa 60% of current monthly running costs annualised, including the cost of the National Team, rather than full year costs. This adjusts for the impact on costs of the first quarter of 2022/23 when we were still undertaking population wide contact tracing.

Following receipt of the allocation letters from WG, a significant and robust review of service delivery requirements has been undertaken for delivery of both the immunisation service and health protection services. 
Given the potential for changes in requirements that could impact on delivery, there are a significant number of assumptions in determining the financial forecast:
· The forecast is based on current WG guidance of provision of services is a spring and autumn booster immunisation campaign and health protection arrangements in accordance with current directives.
· Staffing within the UHB will continue to be used flexibly where possible across immunisation and testing to maximise both financial and workforce efficiencies
· Based on a core workforce but being able to flex through temporary staff resources at times of peak demand. 
· Current testing arrangements at Whitchurch will be maintained at that site (noting there could be an impact from the Velindre development which is unknown at this stage)
· Following the closure of Holme View an estimate has been included for any ‘making good’ of that facility for handover
· Following the planned closure and removal of the temporary building at Woodland House car park, an estimate has been included for making good the car park and drainage.
· New accommodation following these closures, will be Health Board owned and will incur minimal adaptation costs and no additional building or security costs
· Digital costs will be nil or minimal 
· Equipment / set up costs will be nil as current equipment will be stored and utilised
· Immunisations will be delivered through mass vaccination facility and not GP practice
· Current costs funded through WG or shared services will continue to be funded in that way.

A summary of the immunisation financial position based on these assumptions shows that currently planned service delivery can be managed within the planned allocation. The forecast cost of delivery in 2022/23 is £7.823m. This has been reduced to the position in the following table. Note the core workforce staffing will be based on all permanent posts (rather than the current position where there are some fixed term posts) but note that the Band 2 numbers will be reduced and Band 3 increased as per footnote in Annex a. The higher cost in 2023/24 results from the retained cost of security, lease and utilities etc until August 2023 for the Woodland House facility. These costs are released from September 2023 onwards and hence a reduced full year cost. The currently identified surplus in 2023/24 of £0.265m will be held to manage any potential risk based on the assumptions:

[image: ]

[bookmark: _Hlk127357887]A summary of the health protection financial position based on these assumptions shows that currently planned service delivery can be managed within the planned allocation. The forecast cost of delivery for all elements of the program in 2022/23 is £5.135m. However, the requirement for Cardiff and Vale region to develop health protection services as per the directive from WG is still being finalised. An estimate of £0.3m has been included to support these additional costs although there is significant work to be progressed to accurately assess. The currently identified surplus of £0.290m will be held to manage any potential risk based on the above assumption or changes to these assumptions together with the additionality of any further health protection measures that are required:
[image: ]

	 
	Year 1
£
	Year 2
£
	Year 3
£

	TOTAL RECURRENT (not formula driven - complete)
	 7,645,527
	7,644,867 
	7,644,867  

	TOTAL NON RECURRENT (not formula driven - complete)
	 599,369
	0 
	0 



	Assumed start date
	 

	Funding Source Revenue:
	 

	Funding Source Capital:
	 











[bookmark: _Toc103685915]Annex a:  Workforce implications 
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Note that there will be a reduction in Band 2s and an increase in Band 3s from the numbers shown in the table but the total cost for these two bands will not be exceeded.













[bookmark: _Toc98945743][bookmark: _Toc98946157][bookmark: _Toc103685916]Annex b: Non-pay, support service, infrastructure 
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[bookmark: _Toc103685917][bookmark: _Toc98945744][bookmark: _Toc98946158]Annex c: Capital requirements 

this should be identified and detailed and, if known, whether this is agreed as part of the UHB’s Capital Programme.

	CAPITAL
	Year 1
	Year 2
	Year 3

	 
	£
	£
	£

	xx
	 
	 
	 

	xx
	 
	 
	 

	xx
	 
	 
	 

	 
	 
	 
	 

	TOTAL
	0
	0
	0


	















[bookmark: _Toc98945742][bookmark: _Toc98946156]






[bookmark: _Toc103685918]Annex d: BCAG submission deadlines  


BCAG meets on the first Wednesday of every month. In order for cases to be considered at a meeting they must be with the secretariat in Strategy and Planning by close of play two Fridays beforehand.

For 2022-23 this means:

	Date of BCAG
	Circulation of agenda and papers

	Submission of papers

	06 July 2022
	01 July
	24 June


	03 August 2022
	29 July
	22 July


	07 September 2022
	02 September
	26 August


	05 October 2022
	30 September
	23 September


	02 November 2022
	28 October
	21 October


	07 December 2022
	02 December
	25 November


	04 January 2023
	30 December
	23 December


	01 February 2023
	27 January
	20 January



There is no flexibility without the express permission of the Director Finance 
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Full year 

based on 

2023/24 2023/24

£'000 £'000

Allocation from WG 23/24 (5,600) (5,600)

Forecast cost  4,954 5,335

Surplus against allocation to manage risks and assumptions (646) (265)
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Partner

Forecast 

full year 

based on 

23/24

Forecast 

part year 

position 

full year 

23/24

£'000 £'000

Allocation from WG 23/24

National team LA (740) (740)

All other Heath Protection services UHB/LA (2,460) (2,460)

Total allocation from WG (3,200) (3,200)

Forecast Costs

National team LA 738 738

Cardiff Council Health Protection  LA 0 165

SRS team LA 446 446

Testing  UHB 1,046 1,046

Tracing

Integrated Heath Protection System Functions LA 161 215

Additional core functions of Health Protection to be developed UHB / LA 300 300

Total Forecast cost 2,691 2,910

Surplus (509) (290)
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Cost Year 

1

Part Year

Direct Pay Costs - Staff Type WTE R / NR £ £ £

Management, Admin & Clerical 1.00 Band 8c R 87,232 87,232 87,232

Management, Admin & Clerical 1.00 Band 8b R 72,967 72,967 72,967

Management, Admin & Clerical 2.00 Band 8a R 62,494 62,494 62,494

Management, Admin & Clerical 1.30 Band 7 R 71,529 71,529 71,529

Management, Admin & Clerical 2.60 Band 6 R 126,162 126,162 126,162

Management, Admin & Clerical 8.20 Band 5 R 294,947 294,947 294,947

Management, Admin & Clerical 8.95 Band 4 R 214,591 214,591 214,591

Management, Admin & Clerical 17.84 Band 3 R 488,895 488,895 488,895

Management, Admin & Clerical 52.92 Band 2 R 1,566,486 1,566,486 1,566,486

Additional clinical services 1.00 Band 3 R 27,327 27,327 27,327

Nursing (Registered) 0.50 Band 8C R 43,616 43,616 43,616

Nursing (Registered) 1.00 Band 8a R 62,494 62,494 62,494

Nursing (Registered) 7.60 Band 7 R 461,990 461,990 461,990

Nursing (Registered) 12.84 Band 6 R 628,379 628,379 628,379

Nursing (Registered) 7.43 Band 5 R 303,257 303,257 303,257

Nursing (Registered) 0.00 Bank R 479,900 479,900 479,900

Nursing (Unregistered) 19.15 Band 3 R 663,488 663,488 663,488

Management, Admin & Clerical 0.50 OM2 R 28,965 23,172 23,172

Management, Admin & Clerical 1.00 10 R 44,295 35,436 35,436

Management, Admin & Clerical 1.50 8LA R 57,600 46,080 46,080

Management, Admin & Clerical 5.00 7LA R 218,801 191,336 191,336

Management, Admin & Clerical 20.00 5LA R 585,108 480,624 480,624

Management, Admin & Clerical 1.00 6LA R 30,180 24,144 24,144

Management, Admin & Clerical 0.20 980 R 30,972 30,972 30,972

Management, Admin & Clerical 1.00 G11 R 85,560 85,560 85,560

Environmental Health Officer 0.20 G10 R 12,024 12,024 12,024

Environmental Health Officer 1.20 9LA R 89,124 89,124 89,124

Health Protection Officer 5.00 6LA R 228,240 228,240 228,240

Medical & Dental 0.20 CD R 24,000 24,000 24,000

Additional core functions to be developed R 300,000 300,000 300,000

Impact on Support Departments

Pharmacy 1.00 Band 7 R 55,022 55,022 55,022

Pharmacy 3.00 Band 5 R 122,446 122,446 122,446

Pharmacy 0.10 Band 8a R 6,500 6,500 6,500

Therapies

Outpatients/Medical Records

Facilities & Estates (catering, portering, domestics, security)

xx

Other - specify including overheads

xx

TOTAL PAY 186 7,574,591 7,410,434 7,410,434

REVENUE WTE

Band/ 

Scale

Recurrent/ 

Non Rec

Cost Year 2 Cost Year 3
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REVENUE WTE 1 | CostYear2 | CostYear3
scale | NonRec
Part vear

Direct Non Pay WTE R/NR £ £ £
Drugs - - o o o
Medical & surgical/clinical supplies - R 13,826| 13,826| 13,826|
Equipment - NR 54,000 o o
Maintenance - R 4,500| 4,500 4,500
staffrelated non-pay (travel, training etc.) - R 29,827 29,827 29,827|
Clinical Waste Disposal - R 37136 37136| 37,136|
Translation - R 957| 957] 957|
Allergy Clinic SLA - R 48,000 48,000 48,000
impact on support Departments - - o o o
Pharmacy - - o o o
Therapies - - o o o
Outpatients/M edical Records - - o o o
Radiology - - o o o
Medical Physics - - o o o
Laboratory Medicine - - o o o
Theatres - - o o o
Anaesthetics - - o o o
Facilities- catering, domestics, waste, linen - R 34,000 34,000 34,000
X - - o o o
Other - specify including overheads (inc finance/HR etc.) - - o o o
X - - o o o

- - o o o
infrastructure - R 25,800 25,800 25,800|
Estates Maintenance/Premises - NR/R 390,712 9,500 9,500
utilities - - o o o
Rates - - o o o
information Technology/Telecoms - R 31,547 30,887 30,887
Revenue Consequence of Capital spend below - - o o o
TOTAL Non PAY 670304 233433 234,433
Total 8,244,895 7,644,867 7,644,367
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