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Introduction 
 
Shared Regulatory Services (SRS) is a new and innovative collaborative service formed 
between Bridgend, Cardiff and the Vale of Glamorgan Councils on 1st May 2015.  The new 
Service delivers a fully integrated service under a single management structure for Trading 
Standards, Environmental Health and Licensing functions with shared governance 
arrangements ensuring full elected member involvement.  
 
Local Authorities have a responsibility to provide comprehensive health protection service to 
businesses, residents and visitors of their areas.  This is largely achieved through the 
investigation of cases and outbreaks of communicable disease and the application of control, 
preventative and enforcement measures together with a number of other proactive 
activities.  This Service Plan is produced to inform the business community and wider 
audience of the arrangements Bridgend, Cardiff and the Vale of Glamorgan has in place to 
discharge this duty.  
 
This Service Plan contains the arrangements, supporting structures and controls that enable 
interventions to be delivered, together with an action plan to fulfil our major purpose of 
protecting and improving the health of people across the region. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



1. Service Aims and Objectives 
 
1.1  Primary aims 
 
The Communicable Disease Service is committed to protecting individuals from harm and 
promoting health improvement and to demonstrate this; the service has adopted the 
following aims and objectives. 
 
The overall aim of the service is:- 
 

The protection and improvement of the health of the people of Bridgend, 
Cardiff and the Vale of Glamorgan 

 
To achieve this, the service has adopted the following key delivery priorities:- 
 

• The timely investigation, surveillance, control, and prevention of sporadic and 
outbreak cases of communicable disease, including the development and 
implementation of related public health intervention strategies. 

 
• The enforcement of Health Protection legislation to minimise the spread of 

communicable disease and contamination from radiation and chemicals that 
threaten health.  

 
• The provision of infection control and nutritional training.  
 
• Leading and supporting the work of council services and external organisations 

including local communities and industry to protect and minimise the impact of 
public health risks to the population of Bridgend, Cardiff and the Vale of Glamorgan.  

 
• In line with Cardiff’s Healthy City status undertake targeted health promotion and 

intervention activities by acting upon the social, economic, environmental and 
biological determinants of health and well being.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Shared Regulatory Services 
Strategic Priorities 

1.2  Links to Corporate Objectives and local plans 
 
 
 
 
As a regional organisation providing 
regulatory services across three local 
authority areas, we place the 
corporate priorities and outcomes of 
the three councils at the heart of all 
that we do (Appendix B). In developing 
our own strategic priorities for Shared 
Regulatory Services, we have 
considered the priorities of all the 
three authorities, together with the 
needs and aspirations of our partners 
and customers so they translate into 
priorities that meet local needs. 
 
 
 
 
 
Improving health and wellbeing Amongst other factors impacting on health, the service 
works with others to protect public health by controlling and preventing cases and outbreaks 
of communicable disease contributing to the reduction in ill health in people. 
 
Supporting the local economy The provision of timely advice and education on health and 
infection control issues to businesses, stakeholders, and other local authorities and bodies 
can benefit the economic viability of businesses.    The equitable enforcement of regulations 
helps to maintain a level playing field, allowing businesses to compete on equal terms. 
 
Safeguarding the vulnerable Much of the reactive surveillance work forms the foundation 
for proactive evidence based interventions focused on vulnerable and ‘at risk’ sectors of our 
community. This work routinely involves working in partnership with the business 
community, Public Health Wales, voluntary organisations and supporting other Council 
services such as Schools.  
 
Nationally the service also contributes to the Welsh National Enforcement Priorities for 
Wales for local regulatory delivery which highlight the positive contribution that regulatory 
services, together with local and national partners, can make in delivering better outcomes:- 

 

• Protecting individuals from harm and promoting health improvement 
• Ensuring the safety and quality of the food chain to minimise risk to human and animal 

health 
• Promoting a fair and just environment for citizens and business 
• Improving the local environment to positively influence quality of life and promote 

sustainability. 
 
 
 



The Local Public Health Plan 2016/17 published as part of the Local Public Health Strategic 
Framework provides details of how local Public Health teams work in partnership to improve 
and protect the health and well-being of the local population. The Plan sets out several 
priority work areas and actions necessary to achieve improvement.  Priority areas include:- 
 
• Tobacco • Health at work • Falls prevention 
• Obesity • Immunisation • Health protection 
• Sexual health • Alcohol • Healthcare public health 
 
The Communicable Disease Service contributes to the ‘Health Protection’ priority work area 
by working towards a reduction in the incidence and impact of infectious disease. Further 
details on this priority area can be found in Appendix A.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



2. Overview of the Service 
 

2.1  Area profile 
 

Shared Regulatory Services covers the Council areas of Bridgend, 
Cardiff and the Vale of Glamorgan and serves over 600,000 residents.  
Extending from St Mellons in the East of Cardiff to Maesteg in the west, 
the area encompasses Cardiff, the capital City of Wales with its array of 
cultural, financial and commercial organisations and the rural areas of 
Bridgend and the Vale of Glamorgan with their vibrant tourist and 
agricultural economies. 

 

Bridgend is situated on the south coast straddling the M4 corridor.  It 
comprises an area of 28,500 hectares and a population of just over 

140,000 residents.  To the north of the M4, the area 
consists of mainly ex-coal mining valley communities 
with Maesteg as the main centre of population.  To 
the south of the M4, the ex-market town of Bridgend 
is the largest town, the hub of the economy and its 
employment base.  To the south west on the coast lies 
Porthcawl, a traditional seaside resort, a traditional 
seaside resort with a high proportion of elderly 
residents, which is subject to a major influx of tourists 

during the summer period. 
 

Cardiff is the capital city of Wales and is continuing to grow faster than any other capital 
city in Europe.  In population terms, it is the largest city in Wales with a population of 
360,000.   Measures of population however, belies 
Cardiff’s significance as a regional trading and business 
centre.  The population swells by approximately 70,000 
daily with commuters and visitors.  Cardiff is the seat of 
government and the commercial, financial and 
administrative centre of Wales.  Cardiff boasts one of the 
most vibrant city centres in the UK and on a typical 
weekend, Cardiff’s night time economy can attract over 
40,000 people and sometimes more than 100,000 when 
the City’s Millennium Stadium hosts international events. 
 

The Vale of Glamorgan is bounded to the north by the M4 motorway and to the south by 
the Severn Estuary. It covers 33,097 hectares with 53 kilometres of coastline, and a 

population of over 130,000 residents.  The area is 
predominantly rural in character, but contains several 
urban areas of note such as Barry, Penarth, Dinas 
Powys and the historic towns of Cowbridge and 
Llantwit Major.  Barry is the largest town, a key 
employment area and popular seaside resort. The 
rural parts of the Vale provide a strong agricultural 
base together with a quality environment, which is a 
key part of the area’s attraction.  The area includes   

Barry Docks area and Cardiff International Airport. 



2.2 Organisational Structure 
 
Communicable Disease Services are provided by the Commercial Services Team within 
Shared Regulatory Services.  The Teams consists largely of Environmental Health Officers 
providing services across the three local authority areas.  The Vale of Glamorgan Council act 
as the host authority for the Service with functions associated with this Plan delegated to the 
Shared Service Joint Committee.  
 
Operational functions within the Service are illustrated in the following table with those that 
have responsibility for public health issues highlighted in darker blue. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



2.3 Scope of the Communicable Disease Service 
 
A comprehensive health protection and improvement service is delivered by combining 
surveillance, public health intervention, epidemiological studies, enforcement, advice, 
training and promotion.  Much of the reactive surveillance work forms the foundation for 
proactive evidence based interventions focused on vulnerable and ‘at risk’ sectors of our 
community in particular young people and the elderly. Recent work includes the Infection 
Control intervention in early years settings which has just been extended to include indoor 
play areas and the forthcoming intervention around the health and safety and infection 
control of the elderly in residential care homes. This work routinely involves working in 
partnership with the business community, Public Health Wales, voluntary organisations and 
supporting other Council services namely Schools, Leisure and Parks. 
 
The success of the service relies on enhanced surveillance, partnership working, and 
customer/stakeholder engagement and cooperation. All outbreak and cluster investigations 
are reviewed and actioned. Proactive evidence-based work, epidemiological studies and 
surveillance programmes are always completed, reported, actioned and evaluated. The 
Service lead nationally on aspects of communicable disease and health protection activities 
and as such set the standard for programmes and policies examples include the Good 
Practice Statement for Campylobacter Investigation and Surveillance, the surveillance 
programme for businesses found to be associated communicable disease infection and the 
‘Special Procedures’ requirement of the recent Public Health Bill. 
 
The Key services delivered are: 
 

• The investigation of confirmed sporadic and outbreak cases of communicable disease 
and all actions required as a result of those investigations; 

• Responding to complaints of suspected food poisoning and communicable disease 
risks including resultant partnership working with the relevant stakeholders 
commonly other services Shared Regulatory Services, Public Health Wales and other 
Council services such as education and corporate health and safety. 

• Enforcement of Health Protection legislation including the service of ‘Requests for 
Cooperation’, the application for Part 2A Orders and exclusion of infected cases or 
close contacts from place of work, education or leisure activities.  

• Lead on local and national communicable disease surveillance programmes: 
Campylobacter enhanced surveillance and swimming pool associated 
cryptosporidium project. 

• Lead and provide health promotion and public health intervention activities including 
production of training materials such as the Cryptosporidium video, development 
and evaluation of food safety toolkits for caterers, and production of the ‘Before you 
Ink – Think’ video, a safe tattooing initiative. 

• Management and delivery of infection control and nutritional training. 
• Coordination of student and work placement training. 

 
Service delivery points 
Communicable Disease Services are delivered primarily from County Hall, Cardiff with the 
Vale and Bridgend Hubs utilised as the service demands. The Service generally operates 
office hours from Mondays to Fridays.  Outside of office hours the service operates a 24 hour 
emergency service which primarily involves the immediate investigation and control of 
communicable diseases of public health significance such as E. Coli O157, Typhoid and 



Legionnaires’ disease.  In addition, officers frequently conduct investigations at other hours 
as required for the timely investigation and control of communicable disease.   
 
The Shared Regulatory Services website provides information on the services provided and 
the website address is www.srs.wales 

 
2.4  Resources  
 
Financial allocation 
The expenditure directly involved in providing the Communicable Disease Service for 
2016/17 is included in the Service budget and is considered adequate to ensure the effective 
delivery of the service. 
 
Staffing allocation The table below indicates the actual number of staff working on 
Communicable Disease Control and related matters (in terms of full time equivalents FTE). 
 

 
 

 
 
 
 
 
 
 
 

2.5 Staff Development and Competency  
 
The creation and development of the new Shared Regulatory Service across three distinct 
areas, together with the implementation of a new structure and new ways of working 
presents many challenges for the new Service and its workforce.  This will involve 
considerable change in culture, working methods and staff development all of which will 
impact on the workforce.  Shared Regulatory Service’s approach to managing this is through 
the development of a Workforce Development Plan that provides a plan for developing the 
workforce to ensure the right mix of experience, knowledge and skills required to fulfil our 
goals and to ensure we get the right number of the right people in the right place at the right 
time. 
 
The Workforce Development Plan will provide a framework that addresses wide ranging 
issues and bring together the following areas:- 
 

• Developing organisational culture 
• Leadership and management development 

Position Function FTE 
Head of Shared Regulatory Services Management of Shared Regulatory 

Service. 
0.1 

Operational Manager Regulatory 
Commercial Services 

Management of Commercial 
Services  

0.15 

Team Manager Communicable Disease 
and Health and Safety  

Management and delivery of the 
Communicable Disease Service. 

0.50 

 Lead Officer for Communicable 
Disease  

All aspects of communicable disease 
investigation, enforcement, control 
and prevention. 

1.8 

Commercial Services Technical Officer 
(Communicable Disease) 
 

All aspects of communicable disease 
investigation and enforcement 

1.60 



• Skills development 
• Recruitment, retention and progression 
• Communication and employee engagement 
• Employee performance management 

 
A major element of the Plan will be the undertaking of a skills audit across the Service to 
identify gaps in skills and competencies and development needs in order to develop and 
resource a Learning and Development Plan for the whole service. 
 
Workforce development will also be enhanced through regular performance reviews which 
require line managers with their staff to identify personal objectives and assess training 
needs for staff.   
 
Professional Development (CPD) is actively encouraged and officers will be offered the 
opportunities to attend a wide range of training courses, seminars, meetings and briefings to 
help maintain competency and improve technical, legal and administrative knowledge.  The 
foundation of professional development in the communicable disease specialism is the 
National Communicable Disease Lead Officer Training Programme funded by Welsh 
Government and which the Team actively participates. This programme is supported by the 
Welsh CIEH Six Pack and Public Health Wales training events. 
 
As well as this comprehensive programme the officers within the Communicable Disease 
Team also have access to the technical support and expertise of the local CCDC (Consultant 
in Communicable Disease Control) and Health Protection Team as well as attendance at 
regional and national Task Groups  
 
The Regulators Development Needs Analysis (RDNA) tool assists the Council in identifying 
training and developmental needs of Inspectors and a revised competency led approach to 
authorisation of health and safety inspectors has been implemented.  In addition the Service 
ensures that competency is secured by appointing appropriately qualified and experienced 
personnel to health and safety enforcement duties.    There are specific job descriptions and 
person specifications for all employees of Shared Regulatory Services and all appointments 
are made in accordance with the procedures for recruitment and selection. 
 
 

2.6 Challenges for the year ahead 
 
Financial - The budget for the Shared  Regulatory Service has been provided by the three 
authorities and while it is already planned to deduct £805k from budgets between 2015/16 
and 2017/18, there is potential for authorities to reduce their approved budgets further in 
future years by around £719k in order to realise the full anticipated savings for the shared 
service. 

Income streams already exist within the Service however there will be a need to extend 
these opportunities to meet the target set for 2016/17.  Income generation provides a 
means to offset some of the likely budget reductions that the service will face over the next 
three years and will be generated through a number of activities. This includes the 
development of products and services that can be sold to businesses, offering to provide 
services to other local authorities and could include expanding the partnership to include 
new partners.  



Income generation is not an answer in itself and cannot be used to generate a profit. 
Consequently income generation may not be sufficient to prevent reductions in service 
delivery, but may allow the service to maintain a “critical mass” of staff and enable the 
service to deliver ancillary services to support the objectives of the statutory functions. 

Developing the new Service: The creation and development of our new Shared 
Regulatory Service across three distinct areas, together with the implementation of a new 
leaner structure and new ways of working will present many challenges for the new Service 
and its workforce.  This will require considerable change in culture, working methods, and 
staff development in addition to delivering “business as usual” which at times may be 
challenging,  
 
Notwithstanding this as the Service develops,  there will be clear benefits for business, staff 
and stakeholders as it is hoped to reduce burdens on local businesses by reducing the 
number of visits and improving advice and support services and harmonising regulatory 
controls between the regulatory functions. There are also opportunities to enhance and 
extend the technical capabilities of staff, provide improved access for all partners to new 
and/or scarce skills and very importantly an opportunity to allow the collaborative 
authorities to achieve required budget savings.   
 
Challenges presented by rare, emerging and re-emerging pathogens:   From 
time to time we are presented either nationally or locally with challenges presented by rare 
or emerging pathogens and 2015 has been no exception. Over the last year, the Team has 
investigated 1 case of Cholera (acquired abroad), a small outbreak of Hantavirus,  an 
infection associated with handling rats and a XDR TB case (extensively drug resistant TB) in 
Cardiff and an increased incidence of Hepatitis E in Bridgend. In 2014 pathogens included the 
Ebola virus and Mycobacterium chelonae. On all occasions these challenges have been met 
but it is worthy to note that their investigation and control often require an increased level 
of time and resource. This is because each pathogen will have specific characteristics relating 
to it’s persistence within the environment, it’s source and modes of transmission together 
with its perception of risk within the community. These factors can often be complex and to 
effectively protect public health require a detailed understanding and good partnership 
working to ensure containment and where possible eradication of the source or at best 
contributory factors. 
 
Challenges presented by the rejection of the Public Health Bill by the Welsh 
Assembly: The Public Health Bill had set out a series of proposals in priority areas of public 
health policy. The most important in terms of communicable disease control was the 
creation of a mandatory licensing scheme for practitioners and businesses carrying out 
’special procedures’, namely acupuncture, body piercing, electrolysis and tattooing and the 
introduction of a ban on the intimate piercing of people under 16 years old. 
 
Stage 4 proceedings took place on 16 March 2016 and the motion to approve the Bill was 
not agreed by the Assembly. This Bill was therefore rejected and will not become an Act. This 
presents a significant set back in raising and maintaining standards in the tattooing and skin 
piercing industry and also ensuring the effective control and management of the 
communicable diseases in these environments. Current legal controls have limited long term 
impact but will continue to be used alongside an education programme. 
 



Cardiff’s City Status: Cardiff is the capital city of Wales and the largest Local Authority in 
Wales, with a population of 360,000 which swells by approximately 70,000 daily with 
commuters and visitors.  Its popularity as a shopping and leisure destination extends across 
Europe and as far afield as New Zealand, Australia and Japan. This status presents a range of 
public health risks whose control and prevention is the responsibility of the Communicable 
Disease Team in partnership with Public Health Wales.  The risks vary in terms of complexity, 
significance and resource application 
 

 
2.7 Action Plan 2016/17 
 
The following action plan is evidence based and has been developed for 2016/17 and 
outlines how through reactive and proactive work the Service will: 
 

1. Improve health and well being 
2. Safeguard the vulnerable 
3. Support the local economy and  
4. Maximise the use of resources 

 
In addition the Communicable Disease Service contributes to the Section 18 Health and 
Safety Enforcement Plan and the Food Law Enforcement Plan, details of this contribution are 
contained within those documents. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Communicable Disease Action Plan 2016/17 
Relevant Strategic  
Priorities 

Objective 

 
 
 
 
 
 
1, 2, 3, 4 
 
1, 2, 4 
 
 
 
 
1, 2 
 
 
1, 2, 3 
 
 
 
1, 2, 4 
 
1, 2 
 
 
 
1, 3, 4 
 
 
 
 
1, 2 
 
 
 
4 
 
1, 2 

Investigate and control sporadic and outbreak notifications of 
communicable disease and undertake public health interventions to 
prevent increased incidence of illness and minimise onward 
transmission 

Q1 • Secure approval of the Communicable Disease Business Plan from 
Public Protection Committee 2016/17 

• In partnership with Food Safety set up a database for the collation and 
review of standards within businesses associated with food poisoning 
illness with the view to informing future interventions and funding 
streams 

• Undertake timely investigations of sporadic and outbreak cases of 
communicable disease and apply appropriate control and preventive 
measures 

Q2 • Continue and extend the Infection Control Project in Early Years 
Settings into Indoor Play Settings , which are commonly the site of viral 
infection 

• Deliver health promotion messages to at risk populations associated 
with handling and breeding of pet rats 

• Undertake timely investigations of sporadic and outbreak cases of 
communicable disease and apply appropriate control and preventive 
measures 

Q3 • In partnership with the Industry Team organise and deliver a Safe 
Tattooing and Body Piercing Business Forum to ensure consistent 
compliance with infection control legislation and to prepare businesses 
for the special procedures requirements of the forthcoming Public 
Health Bill 

• Undertake timely investigations of sporadic and outbreak cases of 
communicable disease and apply appropriate control and preventive 
measures 

Q4 • Introduce and apply best practices across SRS for the management, 
control and prevention of communicable disease. 

• Undertake timely investigations of sporadic and outbreak cases of 
communicable disease and apply appropriate control and preventive 
measures 

 
 

 
 



3. Service Delivery and Performance 
2015/16  

 

3.1 Introduction 
 
Shared Regulatory Services was formed in May 2015 providing Services across Bridgend, 
Cardiff and the Vale of Glamorgan.  During the first phase of the collaboration, the 3 
authorities continued to operate as normal while a new structure was implemented. This 
meant that the approach to the delivery and management of communicable disease and the 
development of Service Plans for 2015/16 was not consistent across the 3 areas. This 
inconsistency was primarily determined by local need which in turn determined the level of 
resources allocated to communicable disease control. This should therefore be taken into 
consideration when reviewing performance for 2015/16. Moving forward, the new SRS 
structure has been implemented and any inconsistencies evident from 2015/16 will be 
addressed. Further, Cardiff has previously undertaken an evaluation of the exposures and 
risk factors that contributed to Campylobacter infection, this has not been undertaken in 
2015 because of the collaboration process but will be reinstated for the 3 local authorities 
for 2016.  
 
In 2015, SRS was notified of 1,085 cases of communicable disease of which 1,039 (96%) were 
laboratory confirmed the remaining 4% (46) were unconfirmed cases (suspected cases of 
food poisoning). The Graph below outlines the incidence of communicable disease over the 
last three years by each local authority and highlights that the greatest incidence is observed 
in Cardiff, this reflects the amount and detail of activity undertaken within this authority. 
 

 
 
The Table below provides more details of the figures for 2015 by each local authority. 
 
 



   Notified CD Cases (1CFP) Unconfirmed CD cases Total CD cases 
 

• Cardiff  627 (583)  31    658 
• Vale   243 (238)  13    256 
• Bridgend 169 (166)   2    171 
• Total  1039 (987)  46   1085 

 
 

 
3.2 Performance activities 
 
The investigation of sporadic and outbreak cases of communicable disease require a reactive 
service and our performance measures therefore reflect this by measuring response to 
notifications. The Notification Guidance made under the Health Protection (Notification) 
(Wales) Regulations 2010 dictates the response times required to be taken by local 
authorities investigating cases of communicable disease. All cases of communicable disease 
notified to SRS are responded to and every effort is made to undertake a full investigation. 
The response time is dependent on the public health significance of individual pathogens see 
below.  
 
Table: Target response times for common communicable disease pathogens 
 
Pathogen Response time 
Campylobacter Within 4 workings days, unless part of cluster 

Cryptosporidium Within 4 working days, or same day if outbreak 

Giardia Within 4 working days 

Salmonella spp. Next working day, typhoid, paratyphoid – immediate action 

E. coli O157 Immediate action 

Hepatitis A Same day 

Hepatitis E Next working day 

Shigella Sonnei – next working day, other sp. immediate action 

Legionella spp. Same day 

 

A review of response and interview times for Campylobacter investigation (the most 
common gastrointestinal pathogen) in 2015 confirmed variable response rates and interview 
times over the 3 authorities. The response rates, that is the percentage of Campylobacter 
cases interviewed in the 3 authorities in 2015 and 2014 are outlined below: 

  2015  2014 

Cardiff  96%  91% 

Bridgend 77%  75% 

The Vale 50%  44% 

 

Response rates are determined by the method of interview. In Bridgend and Cardiff 
interviews were undertaken by telephone compared with the Vale where postal interviews 
were undertaken. Variance was also reflected in the time taken between date of notification 
and date of case interview in 2015: 

                                                 
1 Confirmed food poisoning 



 

  Av. no. of days Median Mode  Range 

Cardiff  3   2  02  0 – 38 

Bridgend 6   2  2  0 - 26 

The Vale 14   11  7  0 - 37 

 

The difference observed between the three local authorities is reflected in the approach 
used to contact cases and the resources available to undertake this task. 

As a result of this review, procedures for response and investigation of all food poisoning 
cases has now been harmonised to reflect Cardiff procedures this included adoption of the 
Good Practice Statement for Campylobacter Investigation and Surveillance. The Good 
Practice Statement helps support local authorities better understand the epidemiology of 
this pathogen and therefore provides a more efficient service that more effectively 
addresses the risks associated with this illness.  

The Service supports an active surveillance system managed through a national database 
system known as IBID which is based on notification data received from laboratories, GPs 
and the public and information obtained during the course of investigations. This process 
facilitates early detection of outbreaks with minimal disruption to businesses and the public 
and enables identification of unusual trends in the incidence of communicable disease. The 
table below provides an indication of the number and range of laboratory confirmed 
pathogens notified and investigated in SRS over the last three years. 

Incidence of notifiable communicable disease cases in the 3 SRS local 
authorities 2013-15 

 Bridgend Cardiff Vale of Glamorgan 
 2013 2014 2015 2013 2014 2015 2013 2014 2015 
Campylobacter 69 85 137 405 435 442 164 234 198 
Salmonella 27 16 14 42 40 53 10 10 12 
Cryptosporidium 5 7 6 18 35 42 2 10 15 
Giardia 6 1 2 62 49 29 10 10 10 
E. coli O157 1 4 1 3 4 4 1 2 2 
Hepatitis E 1 1 6 0 5 7 0 4 1 
Hepatitis A 0 0 0 0 5 1 0 0 0 
Listeria  0 0 0 0 0 2 1 1 0 
Legionella 0 0 2 1 10 9 2 2 2 
Shigella 0 0 0 9 8 13 1 1 3 
Other 0 1 1 2 11 25 1 1 0 
Total 109 115 169 542 602 627 192 275 243 
NB. ‘Other’ includes Entamoeba histolytica/dispar, Cl.  Perfringens, Coxiella burnetti, Chamydia psittaci, Vibrio 
cholera, Taenia, Cyclospora, Staphylococcus aureus, norovirus  

Pathogens of public health significance (those other than Campylobacter) commonly require 
more detailed investigation. This is particularly true for Shigella, Hepatitis A and E, E. coli 
O157, Legionella and Giardia where either the infective nature of the pathogen and 
therefore its ability to spread within the community or the seriousness of the infection it 
causes require additional responses. Many of the common pathogens classified as food 
poisoning are not always acquired by consumption of contaminated food but more 

                                                 
2 ‘0’ means that the interview was undertaken on the same day that the case was notified 



commonly through exposure to recreational water, animal contact, environmental 
contamination and person to person transmission. This commonly includes infections 
associated with Giardia, Cryptosporidium and E. coli O157. Investigation of the unconfirmed 
cases frequently suggests viral gastro enteritis which is more commonly the result of person 
to person spread.  The graphs below illustrate the common pathogens associated with food 
poisoning in SRS over the last 3 years and the incidence of Campylobacter over the last 10 
years within the 3 authorities. 

 
 

 



The incidence of Campylobacter infection throughout SRS far exceeds other common food 
poisoning pathogens and this is a trend observed nationally. At the early part of the 
millennium infection appeared to be decreasing but over the last 3 – 4 years there has been 
a year on year increase. 

In comparison, Salmonella isolates remain at a relatively low level compared to the high 
numbers encountered in 1980s and 1990s. This is mainly due to the highly successful egg 
producing flock vaccination scheme. In 2015, 80 cases of salmonellosis were investigated in 
SRS (54 in Cardiff, 14 in Bridgend and 12 in the Vale). The most common serotypes observed 
in SRS were S. Enteritidis and S. Typhimurium, these are the two most common serotypes 
isolated internationally and are commonly found in the gut of animals, including wild and 
farm animals and pets including reptiles. Meat and meat products including eggs and diary 
products can then become contaminates and cause infection when eaten. Sometimes, other 
foods such as fruit and vegetables can become contaminated with through contact with 
manure used to help them grow. Shellfish may also become contaminated if they are in 
contact with infected sewage in the water.  Contact with infected animals/pets or their 
stools (faeces) can also result in infection to humans. The bacteria can pass from your hands 
into your mouth and then your gut (intestines) where they can then multiply and cause 
symptoms. 
 
In addition to trying to establish the source of infection the primary public health measures 
applied to Salmonella cases is to prevent onward transmission within the wider community 
through infection control education and exclusion from work and certain high risk activities. 
 
Other pathogens including E. coli O157, Giardia, Shigella, Hepatitis E and A and Legionella 
are termed ‘pathogens of public health significance’ because of either the seriousness of the 
illness they cause, their fatality rate and/or the ease of transmission within the community. 
Investigations vary in complexity and control and preventive measures involve a diverse 
application of interventions: identifying high risk activities such as food handlers, health care 
workers, child care workers, environmental sampling and sampling of close contacts and 
applying control measures such as exclusion from work, restricting employment and leisure 
activities, closure of business activities and training. Timely investigation of these pathogens 
is therefore critical to the control and containment of infection.  
 
 
Outbreaks in 2015 
In addition to the ongoing investigation of sporadic cases of food poisoning in 2015, 35 
outbreaks occurred in Cardiff, 6 in Bridgend and 1 in the Vale (an outbreak is one affecting 
two or more people who share a common exposure factor linked by time, place or person). 
The outbreaks investigated in SRS are most commonly caused by suspected Norovirus and 
the most common mode of transmission associated with outbreaks is either person to 
person or environmental contamination rather than foodborne transmission.  The graph 
below outlines the outbreaks that occurred in Cardiff by setting, schools make up 51% of all 
outbreaks that occurred last year and these outbreaks were associated with suspected 
Norovirus infection. The Team continue to work with Education and Head Teachers, 
particularly during the winter months to minimise the disruption caused by the gastro 
intestinal infection. Norovirus infection is difficult to prevent in schools but attendance rates 
and school closures can be reduced with the application of effective public health measures. 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
In Bridgend of the 6 outbreaks investigated 5 were suspected Norovirus associated with 3 
care homes, 1 sports club and 1 hotel. The remaining outbreak was confirmed as being 
caused norovirus and was associated with 2 funeral wakes. One outbreak was recorded in 
the Vale of Glamorgan and the causative organism was confirmed a Clostridium perfringens 
associated with a hotel. 
 
It is likely that the incidence of outbreak in Bridgend and the Vale of Glamorgan will increase 
significantly as improvements are made to the recording and notification procedures in 
these two local authorities.  
 
Notable outbreaks  
Campylobacter outbreak associated with a food business operating in Cardiff 
33 cases of Campylobacter jejuni were found to be associated with a food business in Cardiff 
in May and June last year. 11 cases were microbiologically confirmed and none were 
hospitalised. Repeated environmental visits were undertaken and issues that could 
potentially lead to cross contamination were identified. Premises A voluntarily closed on 4th 
June to address these issues and reopened on 6th June. 
 
The investigation concluded that eating pasta salad from the salad bar between 16th and 18th 
May 2015 was significantly associated with acquiring Campylobacter infection in this 
outbreak, and that for the small number of individuals who ate noodles this may have been 
independently associated with acquiring Campylobacter infection. The identification of non-
meat items (often salad) in Campylobacter outbreaks is a reoccurring theme. 
 
This outbreak investigation also identified several issues which have national implications 
These included issues with the interpretation and implementation by the food business of 
the Food Standards Agency E. coli O157 Control of Cross Contamination Guidance (revised 
December 2014) and issues relating to the Primary Authority’s response in outbreak 
situations (relevant to Food Business Operators with multiple outlets). 
 



Related to this, the investigation highlighted three matters which may have implications for 
other high throughput food businesses.  These were: 

• Not using physical separation as the primary control measure to prevent cross-
contamination. 

• An over reliance on two-stage cleaning as a control measure which may fail during 
busy periods. 

• The need to design out (as much as possible) any potential for human error resulting 
in cross-contamination. 

 
Following this outbreak, improvements with respect to these three matters have been 
implemented in Premises A and all other similar premises nationally that are under the same 
ownership. 
 
Hantavirus Outbreak associated with keeping rats 
Although all rodents (domestic and wild) have the potential to carry Hantaviruses, it is a rare 
disease in humans.  Transmission to humans occurs through the inhalation of infected 
animal excreta and fluids, such as urine, faeces and saliva.  To help reduce the risk of 
infection, simple hygiene precautions such as washing hands after handling rats or their 
bedding and cage should be applied. Three cases of Hantavirus were diagnosed in South East 
Wales between July and September 2015, all 3 cases were hospitalised (but have since made 
a full recovery).  2 cases were Cardiff Residents. A full investigation confirmed that the 3 
cases were linked by the supply of domestic rats, contact tracing was undertaken and public 
health preventive measures were applied. Of the 61 rats associated with this infection 28 
(46%) were found to be positive for Hantavirus.  
 
This is an emerging infection in England and Wales and as a result SRS along with other local 
authorities in South East Wales are leading on a public health promotion programme to raise 
public awareness of the risks associated with keeping and breeding rats both domestically 
and for commercial purposes.  
 
Norovirus outbreak associated with a hotel in Cardiff 
A confirmed outbreak of Norovirus was associated with a hotel in Cardiff and involved more 
than 60 persons including 34 guests. The initial infection was observed in staff and later 
illness was reported in guests. Evidence suggested that the virus was most likely to have 
been introduced into the hotel via an infected guest who vomited in two separate locations 
in public areas within the hotel on 3rd June. The first notification of infection was on 8th June 
when additional advice was given regarding deep cleaning, the application of a chlorine 
based disinfectant, increased handwashing by staff and reinforcement of the 48 hour rule 
amongst affected staff. By 10th June the Hotel took the decision to close to new guests with 
the view of undertaking a full fumigation of the premises over the weekend. No further 
cases were reported after this intervention. 
 
It is quite common for viral outbreaks to remain unconfirmed microbiologically there are a 
number of reasons for this.  The primary reason is that the microbiology laboratory requires 
liquid stools from three separate cases to analyse for Norovirus and quite frequently when 
the cases are interviewed symptoms of diarrhoea have ceased.  Furthermore in settings like 
schools and nurseries the initial investigation will establish the possible causative pathogen 
and where there is strong evidence that it is likely to be viral, the priority is to contain the 
outbreak and minimise the spread of infection to the wider community through the 



application of control measures.  Such measures include enhanced disinfection, 48 hour 
exclusion of cases and increased hand washing. If there is any suspicion that the causative 
pathogen could be bacterial microbiological analysis of stool samples are always pursued. 
 

3.3 Achievements 
 
Minimising the spread of infection and public health impact presented by 
outbreak and sporadic cases of communicable disease3  
 
Resolution of a Cryptosporidium cluster 
In April 2015, a small cluster of 5 cases of Cryptosporidium were found to be associated with 
using a leisure pool in Cardiff. The pool was part of a private members club. The cases came 
from two separate households and 2 were microbiologically confirmed. Investigation 
revealed inadequate pool water management which contributed to failures in effective pool 
water treatment and the resultant illness. The pool was immediately closed and all remedial 
actions were undertaken by the company including the additional installation of UV 
treatment used as a secondary disinfection to add further protection against 
cryptosporidiosis. Further this company own leisure centres throughout the UK and 
committed to implementing an installation programme of secondary disinfection all their 
pools. 
 
Response and interview times 
Response times for all local authorities has improved over the last two years. This is 
particularly important as the greater the response rate the more confidence we have in 
identifying outbreaks and clusters in SRS and this in turn helps us identify ‘at risk’ businesses 
and activities. The variance in response times is considerable from 96% in Cardiff, 77% in 
Bridgend and 50 % in the Vale, this should be resolved in 2016 as postal questionnaires are 
no longer used. 
 
Considerable effort has been placed on reducing the time between the notification date and 
the date of interview as delays in interviewing leads to recall bias on the part of the case and 
delayed identification of potential high risk activities and therefore follow up investigations. 
The average number of days between notification and interview in Cardiff in 2015 was 3 
days (in 2014 – 4.5 days) of which the most common interview date was the same date as 
notification. It is anticipated that there will be an improvement in the average number of 
days for Bridgend (6 days) and the Vale (14 days) now that this process has been 
harmonised. 

 

Consultation and collaboration with businesses and stakeholders to improve 
regulatory compliance and protect public health  
 

Application of Bespoke Infection Control Training in Early Years Settings 

Two infection control training courses targeting nursery managers and childcare assistants 
were developed following completion of the infection control project in 2014/15. The 

                                                 
3 Communicable disease data refers to the calendar year 2015 rather than the financial year in line with the 
national collation of statistics 



project visits informed the content of this training. In 2015, these courses were delivered by 
the CD Team in Cardiff and the positive feedback has resulted in this training being extended 
to early years settings in Bridgend and the Vale. This is a good example of supporting the 
local economy and applying different interventions to achieve compliance and raise 
standards. 

Extending support in communicable disease to schools in Bridgend and the Vale of 
Glamorgan 
Cardiff has successfully supported schools in effectively managing gastro intestinal outbreaks 
over the last 6 years with the result that there has not been a school closure since 2009. The 
success of this support is through good partnership working and early application of public 
health measures. The initiative is now being extended to schools in Cardiff and Bridgend and 
networking has already began in both local authorities with the view to having procedure in 
place for the Autumn term. 
 

3.5 Customer Evaluation Forms 
 
Since January 2012 Cardiff has routinely sent out Communicable Disease Evaluation 
Questionnaires to communicable disease cases with an advice sheet on their causative 
organism after interviews have been completed.  The response rate for completion of 
evaluation forms remains low (126 responses, 29%) although this is an improvement on the 
23% observed in 2014.  One of the main reasons for the low response rate is that where 
cases have been very ill or hospitalised they often don’t wish to relive events by completing 
a questionnaire. This customer evaluation process has now been introduced in Bridgend and 
the Vale of Glamorgan. 
 
A review of 2015 responses for Cardiff Campylobacter cases indicated that: 
 

• 121 (96%) cases reported being satisfied with the service of which 103 (89%) 
reported being ‘very satisfied’ 

• 121 (96%) cases reported that the advice given by officers was useful 
• 76 (60%) cases reported changing their food preparation practices or choices as a 

result of the interview 
• 111 (88%) cases reported feeling better prepared to prevent further infection 
• And finally 118 (94%) cases reported that the investigating officer suggested a cause 

for the infection 
 
The most valuable information received from a public health perspective is the potential 
positive change in behaviour reported in Campylobacter cases as a result of our 
intervention. 
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