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Welsh Government COVID-19 TAG Policy Modelling Subgroup 

1. Summary 

 This paper is one of a series of papers that explores the results of policy 

modelling carried out by Swansea University and other groups to understand 

possible futures around the coronavirus pandemic in Wales. All Technical 

Advisory Cell publications can be found on the Welsh Government website.  

 Throughout June to mid July 2021, Wales saw an increase in cases and 

positivity. This increase has been highest in young people who have not yet 

been vaccinated, and typically have more social contacts. 

 Following a small dip in COVID-19 cases and test positivity in the second half 

of July, cases continued to rise again to over 550 cases per 100,000 and 19% 

positivity on 6 September 2021. Following this, there was a slowdown of 

cases until 14 September, but the past few days indicate we may be seeing a 

signal of a further rise in cases.  

 The Swansea University epidemiological models have produced estimates of 

infections and direct COVID-related health outcomes until the end of March 

2022.  

 Overall, the modelled scenarios suggest that it is likely cases, hospitalisations 

and deaths will continue to increase until up to the end of September/October 

2021, though the exact turning point is not clear. COVID-19 cases may reach 

a peak similar to that observed in previous waves, with some higher 

scenarios. COVID-19 hospitalisations and deaths are likely to peak a few 

weeks after COVID-19 cases but at a lower daily level than previous waves. 

 The current models suggest a potential peak in hospital occupancy but this is 

very sensitive to length of stay assumptions – since length of stay has 

typically been shorter in the third wave than previous waves, it is likely that the 

peaks will be lower than the current models predict, by a large margin. The 

current models predict that bed occupancy for COVID-19 positive patients 

might reach around 1,900 which would surpass the January peak, but with 

shorter observed length of stay this could be much lower at up to 750 beds 

occupied. Length of stay varies depending on severity of disease as well as 

other factors like delayed transfers of care.  

 At the moment, the observed number of daily COVID-19 cases, hospital 

admissions, and ICU bed occupancy are tracking above the current trajectory 

of the June 2021 most likely scenario (MLS); however observed deaths are 

slightly lower than the models predict, and still low in absolute terms.  

 In this third wave, and with emerging evidence of waning immunity, we are 

still in a race between vaccines and the Delta variant. School closures may 

have reduced mixing over the summer, but increased mixing from easing 
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restrictions acted as an additional opposing force. The recent return to school 

means there will likely be continued high transmission in children and young 

people so any policy response needs to consider the balance of harms to 

children.  

 Changes to TTP self-isolation rules may have increased transmission; 

previous modelling suggested this could increase Rt by approximately 0.2, 

under recently observed R values. 

 Vaccines are having to do more heavy lifting in a high prevalence world – 

vaccines might be less effective as force of infection increases.  

 The current modelled scenarios do not include the impact of further antigenic 

drift; so are likely to be robust for the next few months, but further modelling 

may be required over the coming months.  

 The Academy of Medical Sciences1 COVID-19 modelling has been included 

in this paper, apportioned to the population size of Wales.  

 SPI-M Roadmap modelling scenarios from Warwick University and Imperial 

are also included for comparison to the Swansea University models. 

 More work is underway around a new MLS and RWC that takes into account 

rapidly changing transmission dynamics.  

 Further work is underway looking at waning vaccine effectiveness scenarios 

which will be published in the next paper.  

 Further work is also underway to include the impact of third / booster 

vaccinations and vaccines for children aged 12-15. 

 Further work is underway looking at scenarios for other respiratory viruses like 

influenza and RSV for Winter 2021/22 which is due to be published by TAC in 

September 2021. 

 The model is currently being updated regularly to capture any signals in 

increased/decreased transmission patterns. 

  

                                            
1 Preparing for the future: Looking ahead to winter 2021-22 and beyond, published 15 July 2021 

https://acmedsci.ac.uk/file-download/4747802
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2. Objective 

The objective of this paper is to examine scenarios for COVID-19 in Wales from 

September 2021 to March 2022, which include different assumptions around the 

impact of new variants, impacts of vaccine efficacies and individuals’ ability to 

continue to follow restrictions and to continue to adopt protective behaviours 

(labelled in this paper as “adherence”).  

The paper also compares the scenarios from different modelling groups including 

Swansea University, Warwick/Juniper, Imperial and Academy of Medical Sciences 

(AMS).  

This paper focuses mainly on direct COVID-19 related harms. As the ratio of cases 

to hospital admissions and deaths falls, the social harms of COVID-19 are reduced, 

and policy makers need to continue to weigh up these against non-COVID-19 harms. 

3. Background 

Wales implemented Level 4 restrictions on 20 December 2020 following the 

identification of the new Variant of Concern 202012/01 (B.1.1.7, now known as 

Alpha), increasing rates of confirmed COVID-19 case rates, and pressure on the 

NHS.2 Over 90% of the population of Wales aged over 16 have now received at least 

one dose of a vaccine. Vaccination is now open for all those aged 12 year olds and 

over.  

The case rate as of 16 September 2021 for Wales is 527 confirmed cases per 100k 

(7 day rolling sum), positivity is around 15%, and case rate and positivity are 

currently increasing again after increasing through June, then falling briefly in late 

July and in the 2nd week of September. In addition, prevalence is 1.62% (as 

measured by the ONS COVID Infection Survey in the week to 11 September 2021) 

and antibody prevalence was 91.2% of adults in the week beginning 23 August 2021 

(as measured by the COVID Infection Survey),3 indicating that a high proportion of 

people have antibodies present either following natural infection or vaccination. 

However, this percentage has fallen slightly over the past few weeks indicating 

evidence of waning of COVID-19 antibodies in the population of Wales. However, 

the credible intervals for the past few weeks overlap so caution should be taken in 

interpreting decreases. 

4. Evidence Summary 

The latest information about the COVID-19 situation in Wales can be found on the 

Welsh Government website.4 

                                            
2 Written Statement: Alert level four restrictions 
3 Coronavirus (COVID-19) latest insights - Office for National Statistics (ons.gov.uk) 
4 Technical advisory Cell: summary of advice 2 April 2021 

https://gov.wales/written-statement-alert-level-four-restrictions
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsanddiseases/articles/coronaviruscovid19latestinsights/antibodies
https://gov.wales/technical-advisory-cell-summary-advice-2-april-2021
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5. Updated modelling scenarios from Swansea University 

Swansea University produced a range of modelled scenarios for the time period up 

to end of March 2022. The methods have been described previously.5 The box 

below describes the current model run on 1 September 2021. 

Model Run 01/09/21 ‘Standard’ 

Standard refers to the default scenario without waning immunity 

taken into account. 

 

Level of restrictions in place across Wales 

 

The Welsh Government has set out four alert levels for public response to threat 

levels that require measures designed to control the spread of the virus and protect 

people’s health.6 The move to alert level 0 took place in Wales on 7 August 2021.7 

In the “standard” Swansea University model, the levels of restrictions are assumed to 

be eased according to the following schedule in 2021: 

Opening Schedule 

12 April School Return plus level 3.5 

03 May Alert level 3 

17 May Alert level 2  

7 June Alert level 1.5 

19 July Alert level 1 

07 Aug Alert level 0  

 

For Alert Level 0 this set of modelling scenarios is not the same as Alert Level 0 in 

the previous paper,8 which was a complete easing of restrictions whereas Wales has 

retained a set of baseline measures – so we are actually more similar to Alert level 

                                            
5 https://gov.wales/sites/default/files/publications/2021-03/technical-advisory-cell-modelling-update-
12-february-2021.pdf  
6 Coronavirus Control Plan: Alert levels in Wales (14 December 2020). 
7 Wales moves to alert level zero | GOV.WALES 
8 technical-advisory-group-policy-modelling-update-12-july-2021.pdf (llyw.cymru) 

https://gov.wales/sites/default/files/publications/2021-03/technical-advisory-cell-modelling-update-12-february-2021.pdf
https://gov.wales/sites/default/files/publications/2021-03/technical-advisory-cell-modelling-update-12-february-2021.pdf
https://gov.wales/coronavirus-control-plan-alert-levels-wales
https://gov.wales/wales-moves-alert-level-zero
https://llyw.cymru/sites/default/files/publications/2021-07/technical-advisory-group-policy-modelling-update-12-july-2021.pdf
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0.5 in the previous paper.    

The Swansea University roadmap modelling scenario has therefore changed since 

the previous ‘slowed 2’ scenario (included in previous modelling update, 12 July 

2021). A date for the complete removal of restrictions in Wales hadn’t been 

confirmed at the time the previous models were run. Since then, the Welsh 

Government announced their easing of restrictions and move to a lower Alert level 

was due to take place on 7 August 2021. This ‘standard’ scenario takes this date into 

account in its assumptions as well as some changes in transmission that might have 

occurred due to other reasons such as TTP self isolation rules changing. The most 

recent published contact survey (COMIX) data9 for Wales still shows lower mixing 

than pre-COVID-19 but contacts may have increased in recent weeks, while Google 

mobility data suggests a lot of mobility in Wales is similar to pre-pandemic, except for 

workplace and public transport, which may indicate a proportion of people continuing 

to work from home. 

 

Effectiveness of vaccines 

A range of vaccine efficacy levels was chosen to reflect general ‘low’, ‘medium’ and 

‘high’ efficacy scenarios based on current knowledge. The model was run before the 

announcement of booster vaccines and of vaccines (one dose) for 12-15 year olds.  

Vaccine Efficacy (3 scenarios representing uncertainty in each variant ribbon plot) 

Scenario Test positive Hospital / ICU Death 

Low 70% 91% 95% 

Mid 80% 96% 98% 

High 90% 98% 99% 

 

 

 

  

                                            
9 Comix Report Survey Week 76 (cmmid.github.io) 

https://gov.wales/technical-advisory-group-policy-modelling-update-12-july-2021
https://cmmid.github.io/topics/covid19/reports/comix/Comix%20Weekly%20Report%2076.pdf
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Uptake of vaccines in the model was assumed as follows; 

Vaccine Uptake (maximum at end of roll out) 

75+ years 97% 

70-74 years 96.5% 

60-69 years 94.5% 

50-59 years 91% 

40-49 years 85% 

30-39 years 77.5% 

18-29 years 76.5% 

16-17 years 70% 

12-15 years 0% 

Clinically vulnerable population = 14%, Clinically vulnerable uptake = 97% 

Levels of ‘adherence’  

Each of the scenarios modelled in this paper is presented with differing ‘adherence’ 

levels in these scenarios are modelled on the assumption of both: 

 ‘Good adherence’ (where ‘adherence’ is at a level equivalent to what was 

seen during the autumn firebreak in Wales) 

 ‘Low adherence’ (where ‘adherence’ is at a level equivalent to what was seen 

during December 2020 in Wales).  

In this analysis, low or good adherence is in reference to individual’s numbers of 

contacts, which may change as a result of motivation to comply, but also depending 

on ability to comply, for instance if workplaces require them to return to working on-

site. We know that so far in the pandemic, adherence has been high and there has 

been a huge collective effort to reduce contacts, take precautions (such as meeting 

outside, wearing face covering, handwashing, etc) and control the virus. In these 

scenarios, good adherence is similar to the reduction in contacts seen in the October 

2020 firebreak, while low adherence is more like the number of contacts seen in 

December 2020. In future papers, we are looking no longer including this idea of 

‘adherence’ as it has less meaning as restrictions are released.  
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Impact of Variants 

Current analysis from England suggests that the Delta variant is 40-80% more 

transmissible than the previously dominant Alpha variant. On the charts below, ‘low 

delta’ and ‘high delta’ are the lower and higher estimates respectfully of the new 

dominant Delta variant. These represent scenarios where Delta (or the mixture of 

circulating variants) is 30% and 80% more transmissible than Alpha respectfully. For 

the first time, a central Delta scenario (‘mid delta’) is also included in the analysis. 

This scenario represents a situation where the Delta variant is assumed to be 55% 

more transmissible than the Alpha variant.  

In addition some other variant assumptions were modelled. This is partly to provide a 

comparison to historic patterns, but also to model the periods of transition when two 

variants were present before a dominant variant emerged. Historic variants are not 

shown in all charts for clarity as we have cut down to the most relevant scenarios. 

 

Variant Assumptions 

Blue Original 

Red Delta =  Alpha + 55% (Mid Estimate) 

Green Alpha = Original + 40% (Alpha) 

Purple Delta = Alpha + 30% (low estimate)  

Orange Delta = Alpha + 80% (high estimate) 

 

 

6. Swansea University Modelling Scenarios 

All Swansea University model scenarios estimated an increase in cases from August 

2021 with peaks likely late September to mid-October and likely peaks in 

hospitalisations and deaths in October 2021. The medium term forecasts produced 

by SPI-M on 8 September 2021 also suggest there is the potential for another large 

wave of hospitalisations. 

 If the Delta variant effect is initially 30% more transmissible than Alpha variant 

(named low delta scenarios), then there are estimated to be peaks of between 

around 2,600 and 3,300 COVID-19 cases per day. If Delta is 80% more 

transmissible (named high delta scenarios), there are estimated to be peaks of 
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between around 3,000 and 3,400 COVID-19 cases per day. In reality, we may see 

the peak number of COVID-19 (symptomatic) cases falling somewhere between the 

low Delta and high Delta scenarios. A further scenario is provided (‘mid delta’) where 

delta is estimated to be 55% more transmissible than Alpha. For this scenario, there 

are estimated to be peaks of between around 2,900 and 3,400 COVID-19 cases per 

day. Shortly after 7th August 2021, the cases (and subsequently the hospital 

admissions and deaths) begin to increase. The peaks for all scenarios are 

remarkably similar but this may suggest an artificially high level of certainty; this 

effect is driven by the models reaching a point of a small number of susceptible 

people, too few to sustain transmission in the model. 

For each Swansea University model scenario, there are different levels of vaccine 

effectiveness which have an impact on the overall trend in cases, hospital 

admissions and deaths. These scenarios suggest that the transmissibility of the 

Delta Variant of Concern (VOC) and vaccine effectiveness assumptions have a great 

impact on the number of cases, hospitalisations and deaths, with a smaller but 

important contribution from adherence to restrictions; however adherence is less of a 

useful concept now that few restrictions remain – it is more like a proxy measure of 

contacts and strengths of contacts compared with pre-pandemic.  

Figures 1, 2 and 3 compare actuals with model-estimated cases, hospital admissions 

and deaths under different scenarios of transmission (low Delta: 30% increased 

transmission relative to Alpha, mid Delta: 55% increased transmission relative to 

Alpha, high Delta: 80% increased transmission), adherence (low, good) and vaccine 

effectiveness (low, mid and high). In addition to the Swansea University (SU) 

models, the Academy of Medical Sciences (AMS) models are also included for 

comparison. The number of daily COVID-19 deaths estimated by the AMS models 

falls neatly between the SU models. However, the AMS models are a lot more 

pessimistic in terms of daily hospital admissions estimated. 

These figures illustrate the uncertainty around the size and timing of the third 

COVID-19 wave, with the peak in daily cases ranging from well below the second 

wave peak in December 2020 to more than twice the height of the second wave’s 

peak under different scenarios. The uncertainty in model estimates are driven by the 

uncertainty in effectiveness of vaccines on the Delta variant, increased 

transmissibility of the Delta variant and adherence levels.  

The SU models estimate a peak followed by a fall in cases as we see acquired 

population immunity effects. This would represent the first decline in cases in the 

absence of substantial NPIs, though ongoing TTP efforts continue to contribute 

significantly (as well as vaccination). There is some evidence of this in some parts of 

North West England such as Bolton and Blackburn, but within Wales, it does not look 

like any local authority areas are showing clear acquired immunity type effects yet.  
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Figure 1. Modelled Swansea University (SU) COVID-19 cases from 1 December 2020 to 30 March 
2022; under different scenarios of Delta increased transmission, different levels of adherence, and 
different levels of vaccine effectiveness. Sources: SU model. Actuals from PHW. 

Figure 2: COVID-19 hospital admissions from 1 December 2020 to 30 March 2022; under 
different scenarios of Delta increased transmission, different levels of adherence and different 
levels of vaccine effectiveness. Sources: SU model, AMS model. Actuals from PHW. 
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Table 1A shows the total symptomatic cases (in future labelled as “cases”), deaths, 

admissions and ICU admissions between 1 September 2021 and 30 November 2021 

estimated for each scenario. For all scenarios, the number of cases and deaths 

reduce as vaccine efficacy increases or adherence to restrictions improves.  

Table 1B shows the daily peaks of COVID-19 cases, deaths, admissions and ICU 

admissions between 1 September 2021 and 30 November estimated for each 

scenario. For all scenarios, the maximum number of cases and deaths reduce as 

vaccine efficacy increases or adherence to restrictions improves.  

So far the models are tracking quite close for cases and admissions but ICU 

admissions might be higher than the peaks and totals indicated for these scenarios 

and deaths might be lower than the peaks and totals for these scenarios.  

The total hospital occupancy scenarios are very sensitive to length of stay in 

the model. If length of stay is shorter in the third wave, then occupancy may 

peak at closer to 750 for general ward and 820 including critical care. This is 

closer to the current SPI-M Medium Term Projections. Length of stay depends 

on severity of disease as well as other factors like delayed transfers of care. 

The next iteration of scenarios are fitted to more recent length of stay data.  

  

Figure 3: COVID-19 deaths from1 December 2020 to 30 March 2022; under different scenarios 
of Delta increased transmission, different levels of adherence and different levels of vaccine 
effectiveness. Sources: SU model, AMS model, Actuals from PHW. 
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Table 1A: Totals (between 1 September 2021 and 30 November 2021) 

Scenario Cases Deaths Admissions ICU 
Admissions 

Low VE  Gd Adh High Delta    
161,800  

      
1,370        5,900  

                    
360  

Low VE  Gd Adh Low Delta    
172,600  

      
1,190        5,600  

                    
340  

Low VE Gd_Adh Mid Delta   
167,300  

      
1,330        5,900  

                    
360  

Low VE  Low Adh High Delta   
140,100  

      
1,300        5,400  

                    
330  

Low VE  Low Adh Low Delta   
154,400  

      
1,200        5,300  

                    
330  

Low VE  Low Adh Mid Delta   
146,000  

      
1,270        5,400  

                    
330  

Mid VE  Gd Adh High Delta   
159,800  

      
1,640        6,600  

                    
360  

Mid VE  Gd Adh Low Delta   
158,500  

      
1,300        5,800  

                    
310  

Mid VE  Gd_Adh Mid Delta   
163,200  

      
1,540        6,500  

                    
350  

Mid VE  Low Adh High Delta   
141,200  

      
1,600        6,200  

                    
330  

Mid VE  Low Adh Low Delta   
151,400  

      
1,390        5,900  

                    
310  

Mid VE  Low Adh Mid Delta   
146,200  

      
1,550        6,200  

                    
330  

High VE  Gd Adh High Delta    
153,600  

      
1,750        6,600  

                    
370  

High VE  Gd Adh Low Delta    
136,800  

      
1,240        5,200  

                    
290  

High VE Gd_Adh Mid Delta   
151,600  

      
1,580        6,200  

                    
340  

High VE Low Adh High Delta    
139,700  

      
1,790        6,400  

                    
360  

High VE Low Adh Low Delta    
139,700  

      
1,420        5,600  

                    
310  

High VE Low Adh Mid Delta   
143,000  

      
1,680        6,300  

                    
350  

AMS central 

 

         
660        2,200   

 

Cases and admissions are rounded to the nearest 100. Deaths and ICU admissions 

are rounded to the nearest 10. 
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Table 1B: Daily peaks (between 1 September 2021 and 30 November 2021) 

*  This total bed occupancy (apart from AMS scenario) is assuming historical lengths of stay 

– it is likely to be a lot lower, at roughly 40% of what is shown here, with current observed 

lengths of stay.  

 

Cases, admissions, and bed occupancy are rounded to the nearest 100. Deaths and 

ICU bed occupancy are rounded to the nearest 10. 

Scenario Cases Deaths Admissions Bed 

Occupancy* 

ICU Bed 

Occupancy 

Low VE  Gd Adh High Delta  3,400  20  110   2,100    70  

Low VE  Gd Adh Low Delta  3,300  20 100  1,900  60  

Low VE Gd_Adh Mid Delta 3,400  20  110  2,100  60  

Low VE  Low Adh High Delta 3,000  20  100 1,900  60  

Low VE  Low Adh Low Delta 3,000  20  90  1,800  60  

Low VE  Low Adh Mid Delta 3,000  20 100 1,900 60 

Mid VE  Gd Adh High Delta 3,300  30  120  2,300  60  

Mid VE  Gd Adh Low Delta 3,000  20  100  2,000 50 

Mid VE  Gd_Adh Mid Delta 3,200  30  120  2,200  60  

Mid VE  Low Adh High Delta 2,900  30  110  2,200  60  

Mid VE  Low Adh Low Delta 2,900  20  100  2,000  50  

Mid VE  Low Adh Mid Delta 2,900  20  110  2,100  60 

High VE  Gd Adh High Delta  3,100  30  120  2,300  70  

High VE  Gd Adh Low Delta  2,600  20  100  1,900  50  

High VE Gd_Adh Mid Delta 2,900  30  110  2,200  60  

High VE Low Adh High Delta  2,800  30  110  2,200  60 

High VE Low Adh Low Delta  2,600  30  100  1,900  50  

High VE Low Adh Mid Delta       

2,800  

           

30           110   2,100             60  

AMS central       -               30           170             -    
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Interpretation – new Reasonable Worst Case (RWC) and Most Likely Scenario 

(MLS) 

Within Wales, the reasonable worst case scenario (RWC) and most likely scenario 

(MLS) are used for planning for the NHS and others. It makes sense to update the 

RWC and MLS over time as our understanding changes. Because the current 

Swansea scenarios are all very similar, we have opted to not adopt a new RWC as 

none of them are particularly pessimistic in relation to other scenarios. More work is 

underway around modelling a waning vaccine effectiveness scenario which may be 

a new RWC. However, the inclusion of boosters and vaccines in 12-15s may 

produce a more optimistic scenarios.   

We plan to share the current scenarios with NHS and other colleagues for 

planning purposes but more work is underway to have a new MLS and 

potential new RWC that reflect these changing dynamics.  

 

7. Academy of Medical Sciences Modelling Scenarios 

The Academy of Medical Sciences (AMS) have recently published a winter planning 

report, “COVID-19: Preparing for the future”. The paper explores the health and 

social care challenges we may be facing over the coming winter and beyond. It 

includes a range of modelled scenarios for winter 2021/22 for COVID-19, influenza 

and respiratory syncytial virus (RSV). In this paper, we use the underlying data for 

the UK COVID-19 central scenarios in the AMS models and apportion them to the 

population of Wales.10 We are grateful to Professor Azra Ghani (Imperial College 

London) and colleagues for sharing these data with us. 

The central-case scenarios incorporate current estimates for key epidemiological 

parameters. Two central scenarios are shown reflecting uncertainty in the impact of 

Step 4 of the English roadmap out of lockdown that occurred on 19 July 2021. The 

‘central’ scenario assumes an increase of Rt reflects an increase in contact patterns. 

The ‘central delayed’ scenario assumes that the increase in contact patterns from 

Step 4 is counteracted by the school summer holidays such that the impact on 

transmission occurs from early September 2021 when schools reopen.  

  

                                            
10 The ONS 2020 mid-year estimates are used to obtain the population estimates for Wales and the 
UK. 

https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/bulletins/annualmidyearpopulationestimates/mid2020
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Assumptions underlying the AMS COVID-19 modelling 

Scenarios were generated under three sets of assumptions as described in the table 

below. All scenarios assume best estimates for vaccine effectiveness (from recent 

Public Health England (PHE) data) against the Delta variant and high vaccine uptake 

(95% uptake). Rt is assumed to increase from 19 July to 4, 4.75, 5.5 to reflect the 

uncertainty in impact of Step 4 of the relaxation of measures, as described in the 

roadmap out of lockdown. 

 

 

8. Warwick Scenarios (SPI-M Roadmap) – SAGE 92 

University of Warwick: Road map scenarios and sensitivity – Step 4, 9 June 2021 - 

GOV.UK (www.gov.uk)  

These scenarios have been published in a previous paper but are included here for 

context.11 

The Warwick/Juniper model has been developed in Warwick over the past year and 

matched to a variety of epidemiological data. The scenarios included here do not 

take into account the Delta variant. 

The model operates and is fitted to data from the seven NHS regions in England and 

the three devolved nations. The results of this model have been presented to SPI-M 

and SAGE on a number of occasions, and the model has been used to examine 

short-term and medium-term projections as well as reasonable worst-case 

scenarios. More recently, the model has been extended to include vaccination, 

initially to investigate priority ordering and subsequently increased in complexity to 

include two-dose schedules and multiple actions of vaccine protection. In generating 

these predictions, for any possible variants that may evade the vaccine protection 

provided by the presently available vaccines has not been accounted for. These 

                                            
11 Technical Advisory Group: policy modelling update 12 July 2021 | GOV.WALES 

https://www.gov.uk/government/publications/university-of-warwick-road-map-scenarios-and-sensitivity-step-4-9-june-2021
https://www.gov.uk/government/publications/university-of-warwick-road-map-scenarios-and-sensitivity-step-4-9-june-2021
https://gov.wales/technical-advisory-group-policy-modelling-update-12-july-2021
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could either arise through natural mutation from currently circulating variants within 

the UK or could be imported into the UK.12 

The assumptions on restrictions in Wales were as follows: Stepping down of NPIs 

across 26th April, 3rd May, 17th May, and 7th June to the lowest levels seen during 

the pandemic in 2020. Further reductions to half these levels on 19th July. Gradual 

return to pre-COVID-19 mixing over subsequent 6 months. 

There is no specific parameter for levels of adherence for the Warwick/Juniper 

model. However, levels of mixing are specified by the level of restrictions in place, 

and the models have ‘expected/low/high mixing’. 

 

 

 

                                            
12 Warwick roadmap paper: “Model Projections for Road Map:Devolved Administrations” 
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9. Imperial Scenarios (SPI-M Roadmap) – SAGE 92 

Imperial College London: Evaluating the roadmap out of lockdown – modelling Step 

4 of the roadmap in the context of B.1.617.2 (Delta), 9 June 2021 - GOV.UK 

(www.gov.uk) 

These have been published in a previous paper in this series but are included here 

for context. 

The Imperial modelling focussed on “Step 3” of the plan due to take place not before 

17th May 2021. It also considered the impact of further relaxation of measures from 

“Step 4”, occurring not before 21 June 2021.13 

The restrictions in Wales were assumed to be as follows: 

 

                                            
13 Imperial College London: “Evaluating the Roadmap out of Lockdown : Step 3” dated 5th May 2021 

https://www.gov.uk/government/publications/imperial-college-london-evaluating-the-roadmap-out-of-lockdown-modelling-step-4-of-the-roadmap-in-the-context-of-b16172-delta-9-june-2021
https://www.gov.uk/government/publications/imperial-college-london-evaluating-the-roadmap-out-of-lockdown-modelling-step-4-of-the-roadmap-in-the-context-of-b16172-delta-9-june-2021
https://www.gov.uk/government/publications/imperial-college-london-evaluating-the-roadmap-out-of-lockdown-modelling-step-4-of-the-roadmap-in-the-context-of-b16172-delta-9-june-2021
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The following variant of concern (VOC) assumptions are assumed: 

 

There is no specific parameter for levels of adherence for the Imperial model. 

However, levels of mixing are specified by the level of restrictions in place. 
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20 
 

10. Results Summary – Triangulating Swansea University, AMS 

model scenarios, and SPI-M Roadmap scenarios 

 

The most recent SPI-M consensus statement14 suggests the UK may be entering a 

period of growth due to increased mixing as restrictions are relaxed. The SPI-M 

roadmap modelling and medium term projections (currently included in the COVID 

Situation Report (CSR) for Wales15) suggest there is the potential for another large 

wave of hospitalisations, but are currently looking more positive week on week for 

Wales which may indicate an inflection point in the pandemic.  

The charts that follow show that the timing and size of peaks vary between models, 

with some being higher than the January peak and some being lower, indicating 

uncertainty around behaviours, the effectiveness of vaccines, and how Delta variant 

behaves in times of high prevalence. 

 

 

 

 

 

 

 

 

                                            
14 S1376_SPI-M-O_Consensus_Statement.pdf (publishing.service.gov.uk) 
15 COVID-19 situational reports | GOV.WALES 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1017129/S1376_SPI-M-O_Consensus_Statement.pdf
https://gov.wales/covid-19-situational-reports
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Appendix 1. Charts showing all Swansea University Modelling scenarios 

Note: on these charts the ribbon bands show a range from high, mid, low vaccine 

effectiveness. The black dots represent the actuals up to 1 September 2021. The red 

dots are incomplete data, where more cases may be added after the date. Note that 

the variants shown on this are ‘what if’ scenarios so ‘Alpha’ is ‘what if’ Alpha was still 

the dominant variant. It does not mean we will see a resurgence in Alpha now, as 

Delta is now the dominant variant.  
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