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DYDDIAD Y CYFARFOD: 
DATE OF MEETING: 

13 June 2023 

TEITL YR ADRODDIAD: 
TITLE OF REPORT: 

Action plan to address findings of Llwynhendy 
Tuberculosis outbreak external review report 

CYFARWYDDWR ARWEINIOL: 
LEAD DIRECTOR: 

Professor Philip Kloer, Medical Director and Deputy 
Chief Executive Officer 

SWYDDOG ADRODD: 
REPORTING OFFICER: 

Megan Harris, Consultant, Public Health Department 
Annie Ashman, Specialty Registrar in Public Health 

 

Pwrpas yr Adroddiad (dewiswch fel yn addas) 

Purpose of the Report (select as appropriate) 
Er Sicrwydd/For Assurance 

 

ADRODDIAD SCAA 
SBAR REPORT 
Sefyllfa / Situation  
 
In 2019, a formal complaint was received by Public Health Wales and Hywel Dda University 
Health Board in relation to the handling of the ongoing outbreak of Tuberculosis (TB). As a 
result, following an internal inquiry and debrief, an external review was jointly commissioned to 
identify lessons learned. The review panel’s report was published in January 2023 and includes 
a number of recommendations requiring action by the Health Board. These recommendations 
have been translated into a detailed operational action plan to be received by the Committee 
for assurance.  
 

Cefndir / Background 
 
An outbreak of TB was first identified in Llwynhendy, Carmarthenshire, in 2010, and is 
associated with a local public house premises. It has attracted considerable media coverage, 
particularly in relation to the death of one patient. More than a decade later, cases of TB 
continue to be identified despite control measures being put in place, including a large-scale 
community screening exercise in the summer of 2019. To date there have been at least 31 
cases of active TB, and around 300 cases of latent TB. The rate of latent TB in the local 
population is much higher than elsewhere in Wales and poses the risk of future outbreaks. 
 
The external review identified a number of learning points in how the outbreak was handled, 
and made recommendations with direct implications for the Health Board, as follows: 
 

 Awareness of signs and symptoms of TB should be raised among health professionals 
and the public due to the ongoing nature of the outbreak; 

 Plans and standard operating procedures for responding to TB outbreaks should be 
reviewed at a national level; 

 Funding should be identified for responding to outbreaks so that resources can be 
mobilised quickly in the event of a new situation; 

 There is a need to address inadequacies in the local TB service, particularly around 
arrangements to cover the workload of team members who are on leave or who retire/ 
move on to other employment; 
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 At national level, the TB Cohort Review Programme should be supported with adequate 
funding for each contributing health board; 

 Welsh Government should support both the Cohort Review Programme and the 
proposal for a National Service Specification that includes the development of a TB 
pathway to tackle delayed diagnosis; 

 A future TB plan supported and funded by Welsh Government needs to detail the 
response to the arrival of migrants and refugees in Wales who require TB screening 
and/or treatment. 

 
Asesiad / Assessment 
 
The Health Board has accepted the findings of the external review report and the 
recommendations. The Public Health Directorate has been aware for some time of other 
staffing, resource and capacity issues within the TB service that need to be addressed, and has 
previously brought these to the attention of the Board as a risk. The Public Health Directorate is 
also currently reviewing its response to TB screening of Ukrainian refugees arriving in Wales 
with an evaluation report to follow pending qualitative work with refugees in the Hywel Dda 
area. It is therefore timely to develop and implement a plan to address all of the issues 
identified with the Health Board’s ability to respond to TB issues, and not just those raised by 
the Llwynhendy external review. 
 
There are reputational and financial risks associated with failing to respond to the external 
review report by making the required improvements to the TB service: 
 

 The media has extensively covered the response to the Llwynhendy outbreak, including 
criticism of the health board from the family of a deceased case, capacity issues at the 
community screening exercise in the summer of 2019, and the publication of the report 
and the lessons learned that were identified. There is likely to be a heightened media 
and public reaction to any further issues that are perceived to be due to failings in the 
service; 

 

 In the summer of 2022, prior to the report of the Llwynhendy external review being 
published, an SBAR was submitted to Board by the Public Health Directorate setting out 
the additional roles and funding required to ensure the TB service was safe, effective 
and prepared for challenges of the future. The SBAR set out costs of £321,000 per year 
to staff the service adequately with 6.5 WTE additional posts. A revised plan to reduce 
costs as much as possible, including upskilling of staff from our testing and vaccination 
sites, is also now being considered.  
 

The estimated costs to treat a single case of multi-drug-resistant TB (MDR-TB) are around 
£100,000, so early identification and prevention of spread is vital. There is increased potential 
for such cases to be identified locally due to the number of Ukrainian people seeking sanctuary 
in Wales now resident in the area, as Ukraine has one of the highest rates of MDR-TB in 
Europe. This figure includes only the cost to public services of treating a single patient and 
does not consider wider societal costs such as loss of productivity and informal care. 
 

Argymhelliad / Recommendation 
 
The Committee is asked to take assurance that a clear plan is in place to improve the quality 
and safety of the TB service, with changes already made and the TB operational group 
established to continually review the service.  
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Amcanion: (rhaid cwblhau) 
Objectives: (must be completed) 
Committee ToR Reference: 
Cyfeirnod Cylch Gorchwyl y Pwyllgor: 

2.3 Provide assurance that the Board has an effective 
strategy and delivery plan(s) for improving the quality 
and safety of care patients receive, commissioning 
quality and safety impact assessments where 
considered appropriate 
  

Cyfeirnod Cofrestr Risg Datix a Sgôr 
Cyfredol: 
Datix Risk Register Reference and 
Score: 

1337 

Safon(au) Gofal ac Iechyd: 
Health and Care Standard(s): 

1.1 Health Promotion, Protection and Improvement 
2.1 Managing Risk and Promoting Health and Safety 
2.7 Safeguarding Children and Safeguarding Adults at 
Risk 
6.3 Listening and Learning from Feedback 

Amcanion Strategol y BIP: 
UHB Strategic Objectives: 
 

3. Striving to deliver and develop excellent services 
4. The best health and wellbeing for our individuals, 
families and communities  
5. Safe sustainable, accessible and kind care 

Choose an item. 
Amcanion Cynllunio 
Planning Objectives 

4M Health protection 

Choose an item. 
Choose an item. 
Choose an item. 

Amcanion Llesiant BIP: 
UHB Well-being Objectives:  
Hyperlink to HDdUHB Well-being 
Objectives Annual Report 2018-2019 

4. Improve Population Health through prevention and 
early intervention, supporting people to live happy and 
healthy lives 
Choose an item. 
Choose an item. 
Choose an item. 

 

Gwybodaeth Ychwanegol: 
Further Information: 
Ar sail tystiolaeth: 
Evidence Base: 

Llwynhendy Tuberculosis Outbreak External Review 
Report 2 December 2022 (NHS.Wales) 

Rhestr Termau: 
Glossary of Terms: 
 

 

Partïon / Pwyllgorau â ymgynhorwyd 
ymlaen llaw y Pwyllgor Ansawdd, 
Diogelwch a Phrofiod: 
Parties / Committees consulted prior 
to Quality, Safety and Experience 
Committee: 

TB Operational Group 

 

http://www.wales.nhs.uk/sitesplus/documents/862/WBFGA%20Annual%20Report%202018-2019%20English.pdf
http://www.wales.nhs.uk/sitesplus/documents/862/WBFGA%20Annual%20Report%202018-2019%20English.pdf
https://phw.nhs.wales/tbreview/llwynhendy-tuberculosis-outbreak-external-review-report/
https://phw.nhs.wales/tbreview/llwynhendy-tuberculosis-outbreak-external-review-report/
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Effaith: (rhaid cwblhau) 
Impact: (must be completed) 
Ariannol / Gwerth am Arian: 
Financial / Service: 

Contained within the main body of the SBAR 
 

Ansawdd / Gofal Claf: 
Quality / Patient Care: 

Yes 

Gweithlu: 
Workforce: 

Not Applicable 

Risg: 
Risk: 

Yes 

Cyfreithiol: 
Legal: 

Not Applicable 

Enw Da: 
Reputational: 
 
 

Contained within the main body of the SBAR 
 

Gyfrinachedd: 
Privacy: 

Not Applicable  

Cydraddoldeb: 
Equality: 

Not Applicable 

 



Hywel Dda Tuberculosis (TB) External Review Findings 
Draft DETAILED ACTION PLAN

The Board will establish a TB External Review Findings Oversight Group to address each recommendation made in the External 
Review Report. 

Recommendation Specific actions required Owner Deadline 
1. The outbreak has not 

yet concluded and the 
high level of latent TB 
infection in the 
population implies 
further risk. This risk is 
heightened because 
the active disease in 
this population is 
predominantly 
pulmonary and 
therefore more 
infectious. Although the 
level of active TB 
infection is low in West 
Wales, delayed 
presentation in 
unrecognised cases 
may lead to further 
outbreaks and deaths. 

1.1 Health board communications team to work with Public Health Wales 
(PHW) communications team to identify opportunities to raise awareness 
of TB signs and symptoms with the local population; for example, social 
media campaign to coincide with World TB Day (24 March), reference to 
high levels of latent TB in local population in communications around any 
emerging TB incidents or outbreaks in the area, posters with warning and 
informing advice for display in public areas of health board premises (GP 
surgeries, A&E departments etc). Communication plans must take note of 
the stigma still associated with a diagnosis of TB and be designed 
accordingly.

1.2 Health board communications team to work with PHW communications 
team to develop a communications plan for controlling the ongoing 
outbreak 

1.3 Communication from the Director of Public Health (DPH), working with 
local PHW health protection team, to local GPs, A&E departments and 
Out of Hours (OOH) services. To advise of high levels of latent TB in local 
population and to remind services that outbreak is ongoing, raising 

PHW/ 
Communications 

(Coms)

PHW/ Comms

June 2023

November 
2023

March 2023
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The level of awareness 
amongst the public and 
their health care 
professionals must be 
therefore increased and 
maintained. This also 
applies to trainee 
health professionals.

awareness of signs and symptoms and requesting that investigation of TB 
is considered in individuals presenting with symptoms who may not 
normally be considered to be at risk due to demographic profile.

DPH/ PHW

2. Any future outbreaks 
should be overseen by 
PHW from the outset 
with a TB -specific 
standard operating 
procedure (SOP) for 
the conduct and 
recording of outbreak 
management. The 
current SOP and 
Outbreak Control (OC) 
policy needs to be 
updated in this respect. 
The latter needs to be 
developed alongside 
modern data analysis 
and whole genome 
sequencing) WGS 
typing so that 
outbreaks are identified 
and contained. 
Comprehensive contact 
networks of all cases 
should be recorded 
electronically and 
plotted with social 

2.1 Involvement of PHW in Oversight Group.

2.2 Identification of all relevant documents to be used in the event of TB 
incidents and outbreaks (e.g. standard operating procedure, communicable 
disease outbreak plan for Wales) and review of these documents in light of 
the report findings. Roles and responsibilities – particularly the need for PHW 
to lead new outbreaks from the outset - need to be agreed and made explicit 
in all relevant documents. The process to be followed in the event of an 
outbreak – from when an outbreak should be declared, to how the 
effectiveness of control measures should be monitored, to under which 
circumstances an outbreak can be declared over – should be explicit.
 
2.3 Relevant documents must also be adapted to ensure they reflect modern 
data analysis techniques and the availability of whole genome sequencing 
typing, so that outbreaks are identified early.

2.4 Comprehensive contact networks of all cases should be recorded 
electronically and plotted with social network analyses undertaken to ensure 
links between cases  are uncovered quickly and easily and that contact 
tracing can be undertaken both backwards to identify possible sources of 
infection, and forwards to identify who may require intervention. Outcomes of 
contacts should be clearly recorded and a process should be in place for 
following up those who do not respond when asked to attend for screening. 

Oversight Group 
Chair

PHW

PHW/ TB Service

PHW/ TB Service

March 2023

June 2023

June 2023

June 2023
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network analyses 
undertaken to ensure 
links between cases 
are uncovered quickly 
and easily

Contact tracing needs to be systematic, with clear processes to be followed 
for every contact, and all interactions with all contacts to be recorded.

3. Funding should be 
identifiable ahead of time 
for outbreaks of infectious 
diseases so that such 
outbreaks can be 
managed in a timely and 
effective manner without 
the need for time-wasting 
discussion.

3.1 Funding should be identifiable ahead of time for outbreaks of TB so that 
such outbreaks can be managed in a timely and effective manner without the 
need for time-wasting discussion. It should be clear how this funding can be 
utilised without further permissions needing to be sought – for example 
allowing staff to take the initiative to procure screening tests, additional 
staffing resource, etc – and how it can be accessed at short notice if required.

Service Delivery 
Manager/ Finance/ 
TB Clinical Lead 

April 2023

4.The local TB service has 
improved but still has 
inadequacies. In 
particular, cross-cover 
arrangements need to be 
in place for annual, sick 
and study leave in order to 
prevent delays in 
treatment. Pharmacy and 
administrative support 
needs improvement. 
Succession planning for 
the TB Specialist Nurse 
also needs to be clear

4.1 Board has previously received an SBAR from the DPH setting out the 
additional resource needed to ensure that the local TB service can both 
manage the day-to-day caseload plus the response to outbreaks, and other 
demands such as screening of refugees. The Oversight Group should 
review this document and put plans in place to secure the additional 
consultant, specialist nursing, pharmacy and administrative support 
identified as being required to ensure a safe, sustainable and resilient 
service.

4.2 Contingency plans and procedures to be put in place so that it is clear 
how the TB service will continue to deliver both its expected work and any 
incident response required, in the event that team members are absent due 
to annual leave, sickness and study leave. Delays in treatment cannot be an 
option. 

4.3 Clear succession planning to be in place for the TB Specialist Nurse 
post.

Service Delivery 
Manager / TB 
Clinical Lead

Service Delivery 
Manager / TB 
Clinical Lead

Service Delivery 
Manager / TB 
Clinical Lead

June 2023

June 2023

June 2023
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5. At a national level, 
the Cohort Review 
Programme needs 
to be supported 
with adequate 
funding for each 
contributing health 
board

5.1 Oversight group to make representations to PHW and Welsh Government 
to establish a task and finish group to agree an adequate funding model so 
that the cohort review programme can continue on a formal, sustainable 
basis. Planning should include health board representation so that local 
issues and outbreaks are taken into account. 

 PHW/ WG August 2023

6. Welsh Government 
should support both 
the Cohort Review 
Programme and the 
proposal for a 
National Service 
Specification that 
includes the 
development of a 
TB pathway to 
tackle delayed 
diagnosis (e.g. 
investigating cough 
lasting longer than 
three weeks). 

6.1 Oversight group to make representations to Welsh Government for 
support and funding for a National Service Specification that includes the 
development of a TB pathway to tackle delayed diagnosis.

6.2 Oversight group to recommend to Welsh Government that introduction of 
new pathway should be accompanied by public-facing communications to 
ensure that individuals are aware of the risk of TB and seek medical advice 
appropriately.

WG/ PHW

WG/ PHW

August 2023

August 2023

7. Wales does not 
seem to be properly 
prepared for the 
challenges of new 
migrants, refugees, 
and the occurrence 
of future drug 
resistance. These 
factors should be 

7.1 Oversight group to make representations to Welsh Government for 
development, and funding of, a national TB strategy as there is not one 
currently in place. This should cross-reference all other relevant documents 
– such as the SOP and outbreak control plan and should formalise the 
current, informal Cohort Review process run by the Respiratory Delivery 
Group. It must also include detail of the screening and support that will be 
available to new migrants and refugees arriving in Wales from higher 
prevalence countries, and the response to future cases of multi-drug resistant 
TB. Roles and responsibilities, and sources of funding, should be clarified so 

WG/ PHW/ DPH/ 
TB Clinical Lead

November 
2023
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included in a future 
TB plan supported 
and funded by 
Welsh Government.

that the local TB service is able to respond rapidly in the event of an emerging 
international incident.

7.2 In the shorter term, oversight group to consider evaluation report showing 
uptake of TB screening in Ukrainian refugees arriving in the Hywel Dda area 
during 2022 (to be developed by specialty registrar by end of March 2023) 
and agree local actions to respond to identified issues and barriers.

DPH/ TB Clinical 
Lead June 2023
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