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Disclaimer:

Please note that if you have a hard copy of this plan, it may have been updated since time
of printing. It is the reader’s responsibility to ensure they have the most current version.

Changes / amendments to this plan following necessary and annual reviews will be highlighted
in red, underlined font. The only time changes are not tracked is when the document
undergoes a major amendment.
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1. Document Process And Control

Title: Hertfordshire and South Midlands Plan for Infectious Diseases at
Pandemic Level, including Pandemic Influenza

Synopsis: The Hertfordshire and South Midlands Plan for Infectious Diseases at
Pandemic level provides guidance and details the process by which
Resilience Forums (Bedfordshire & Luton, Milton Keynes, Hertfordshire
and Northamptonshire) will prepare for, respond to and manage the
recovery from, an infectious disease such as influenza pandemic.

Who is it for: LRF organisations – Local NHS Trusts and health services, guidance
and collaborative working for Local Authorities, Police Service, Fire
and Rescue Service, Voluntary sector and local businesses

Status: Version 1.10

Date: December 2013

Document Sponsor:

Document Owners: NHS England Area Team

Author: Georgie Brown, Head of EPRR, Hertfordshire and South Midlands
Area Team

Change
Control:

Version
ID

Date of Issue Change Description Author

1.0 January 2009 GB

1.3 GB and Health &
Welfare Sub Group

1.4 March 2010 Full revised taking on
lessons from the swine flu
outbreak

GB and Health &
Welfare Sub Group

1.5 November 2011 Full revision on launch of
the revised UK pandemic
strategy 2011

GB and Health &
Welfare Sub Group

1.6 March 2012 Basic formatting changes
after consultation.

GB and Health &
Welfare Sub Group

1.7 March 2013 Basic updates due to
changes in health

GB and Health &
Welfare Sub Group

1.8 April 2013 Additional health changes RC with authorisation
from GB

1.10 December 2013 Revision in light of new
guidance (NHS England
Gateway 00857)

GG

This is a Controlled Document. On receipt of a new version, destroy all previous versions
(unless a specified earlier version is in use throughout the Project).
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2. Forward

The Hertfordshire and South Midlands and Local Resilience Fora Plan for Infectious Diseases
at Pandemic level sets out the process by which Resilience Forums (Bedfordshire & Luton,
Milton Keynes, Hertfordshire and Northamptonshire) will prepare for, respond to and manage
the recovery from, a Pandemic outbreak.

The Plan has been approved and will be reviewed on an annual basis or when the
identification of amendments following a major outbreak of disease, a test/exercise of the Plan
or national, regional or local guidance.

Routine responsibility for ensuring the Plan is up to date and fit for purpose rests with the Chair
of the Local Health Resilience Partnership on behalf of the Local Resilience Forum.

NHS England is responsible for leading the mobilisation of the NHS in the event of an
emergency or incident and for ensuring it has the capability for NHS command, control,
communication and coordination and leadership of all providers of NHS funded care.

LHRP approved this version of the document on:

LRF approved this version of the document on

Name:
Role: Co-Chair of Hertfordshire, Bedfordshire and Luton and Northamptonshire Local Health Resilience
Partnerships
Date:

Name:
Role: Co-Chair of Hertfordshire Local Health Resilience Partnership
Date:

Name:
Role: Chair of Hertfordshire Local Resilience Forum
Date:

Name:
Role: Co-Chair of Bedfordshire and Luton Local Health Resilience Partnership
Date:

Name:
Role: Chair of Bedfordshire and Luton Local Resilience Forum
Date:

Name:
Role: Co-Chair of Northamptonshire Local Health Resilience Partnership
Date:

Name:
Role: Chair of Northamptonshire Local Resilience Forum
Date:

Name:
Role: Director Public Health Milton Keynes
Date:

Name:
Role: Chair of Milton Keynes Health Resilience Group
Date:
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3. Introduction

3.1. The aim of this plan is to set out precautionary, proportionate and flexible arrangements
for the management of response and recovery to a pandemic.

3.2. This document outlines the contingency arrangements for Hertfordshire and South
Midlands Area Team and PHE and the Local Resilience Forums to prepare for, respond
to and manage the recovery from a pandemic. All LRF organisations are expected to
have their own pandemic plans and have robust business Continuity Management
arrangements.

3.3. The plan should be flexible and scalable in order to adapt to other threats (i.e SARS &
other infectious diseases at a pandemic level) without compromising the effectiveness
of response to pandemic influenza.

3.4. Local Health Resilience Partnerships (LHRPs) provide a strategic forum to facilitate
health sector preparedness and planning for emergencies in line with Local Resilience
For a and community risk registers. The LHRP has a role in ensuring integrated plans
are in place across the health economy to enable the health sector to respond to a
pandemic.

3.5. NHS England, Public Health England (PHE) and Directors of Public Health (DsPH) in
local authorities have important roles at all levels to ensure a coordinated health and
social care response that provides the services needed by members of the public
throughout a pandemic.

4. Definition of a pandemic

4.1. A pandemic refers to a worldwide spread of an infectious disease, with outbreaks or
epidemics occurring in many countries and in most regions of the world.

4.2. A pandemic results when a new virus or new virus strain emerges which is markedly
different from previously circulating strains and is able to:

 infect people (rather than, or in addition to, other mammals or birds);

 spread from person to person;

 cause illness in a high proportion of the people infected; and

 spread widely, because most people will have little or no immunity to the new
virus/strain and will be susceptible to infection .

5. The Disease (Influenza or respiratory type disease)

5.1. Outbreaks can be characterised by the sudden onset of a number of symptoms, notably
fever, chills, headache, muscle pains, prostration and usually cough, with or without a
sore throat or other respiratory symptoms. In a non-pandemic situation, most healthy
people recover from these symptoms without complication after about a week, although
they may be lethargic and have mild symptoms for longer.

5.2. Complications are mainly respiratory, due to secondary bacterial infections such as
middle ear infection (in children), bronchitis and pneumonia. This can lead to admission
to hospital, severe illness and death. Respiratory infections may also exacerbate
underlying diseases such as asthma, diabetes or coronary heart disease. Those at
higher risk of more serious illness may include the very young, people aged 65 and over
and patients with chronic chest, heart or kidney disease, pregnant women, persons with
diabetes or reduced immunity due to other disease or treatment.
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5.3. For specific information on the outbreak always refer to www.phe.org.uk.

5.4. The National guidance provides specific detail on infectivity and mode of spread, this
can be accessed at www.dh.gov.uk/publications.

5.5. For specific information on pandemic influenza please refer to Appendix D.

6. National planning assumptions

6.1. A pandemic is most likely to be caused by a new subtype of the Influenza A virus but
the plans could be adapted and deployed for scenarios such as an outbreak of another
infectious disease, e.g. Severe Acute Respiratory Syndrome (SARS).

6.2. A pandemic can emerge at any time, at any time of the year, anywhere in the world,
including in the UK. Regardless of where or when it emerges, it is likely to reach the UK
very quickly.

6.3. It will not be possible to stop the spread of or eradicate the pandemic, either in the
country of origin or in the UK, as it will spread too rapidly and too widely.

6.4. From arrival in the UK, it may be a further one to two weeks until sporadic cases and
small clusters of disease are occurring across the country.

6.5. Initially, pandemic activity in the UK may last for three to five months, d epending on
the season. There may be subsequent substantial activity (of the virus) weeks or
months apart, even after the WHO has declared the pandemic to be over.

6.6. Although it is not possible to predict in advance what proportion of the population will
become infected with the new virus, previous studies and modelling suggest that half of
the population will display symptoms of some kind (ranging from mild to severe).

6.7. The transmissibility of the virus and the proportion of people in which severe symptoms
are produced will not be known in advance.

6.8. One of the main challenges for planning for a pandemic is the uncertainty surrounding
the nature of the pandemic virus when it emerges and its likely impact. The UK
influenza pandemic preparedness strategy 2011, and the additional material, provides
planning assumptions to aid consistent and coherent planning. .

6.9. Planning must be sufficiently flexible to cope with both the lower and upper ends
of the range of possible outcomes;

Clinical Attack
Rate

Cumulative clinical attack rates of up to 50% of the total population,
spread over one or more waves each of around 12-15 weeks

A second or more subsequent wave could be more severe than the first

Peak Clinical
Attack Rate

Locally, 10% - 12% of the population per week

Hospitalisation
Rate

Between 1% - 4% of those who are symptomatic may require hospital
admission

Case Fatality
Rate

Up to 2.5% of clinical cases (of those that are symptomatic may die)

Local level planning target of excess deaths in the range of 210,000 –
315,000 nationally (approximately 0.4 – 0.5% of the population)

Peak Absence
Rate

Up to 15% - 20% of workforce (large organisation)

Up to 30% - 35% of workforce (small organisation)

http://www.phe.org.uk/
http://www.dh.gov.uk/publications
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6.10. Up to 50% of the population could experience symptoms during one or more
pandemic waves lasting 15 weeks. We should plan for 2.5% of those with
symptoms dying as a result of influenza, assuming no effective treatment was
available.

6.11. Planning assumes that, once it has reached the UK, the infection will spread quickly and
outbreaks are inevitable across the whole country.

6.12. Based on past pandemics, the scale and severity of illness caused by (and hence the
consequences of) pandemic influenza generally exceed those of even the most severe
winter epidemics.

7. UK Strategic Aims and objective

The overall strategic objectives of the UKs approach to preparing for an influenza pandemic
are:

7.1. Minimise the potential health impact of a future influenza pandemic by:

 Supporting the international efforts to detect its emergence

 Promoting individual responsibility and action to reduce the spread of infection
through good hygiene practices and uptake of seasonal influenza vaccination of in
high risk groups

 Ensuring the health and social care systems are ready to provide treatment and
support for the large numbers likely to suffer from influenza or its complications
whilst maintain other essential care

7.2. Minimise the potential impact of a pandemic on society and economy by:

 Supporting the continuity of essential services, including the supply of medicines,
and protecting critical national infrastructure as far as possible

 Supporting the continuation of everyday activities as far as practicable

 Upholding the rule of law and the democratic process

 Preparing to cope with the possibility of significant numbers of additional deaths

 Promoting a return to normality and the restoration of disrupted services at the
earliest opportunity

7.3. Instil and maintain trust and confidence by:

 Ensuring that health and other professionals, the public and the media are
engaged and well informed in advance of and throughout the pandemic period and
that health and other professionals receive information and guidance in a timely
way so they can respond to the public appropriately
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8. The three key principles that should underpin all pandemic

preparedness and response activity are:

 Precautionary: responding to the risk: Any response to a new virus should take
into account the risk that it could be severe in nature. Plans must therefore be in
place for a pandemic with the potential to cause severe illness/symptoms in many
individuals and widespread disruption to society.

 Proportionality planning for uncertainty: the response to a pandemic should be
proportional to the known risks. Plans therefore need to be in place not only for
high impact events, but also for milder scenarios, with the ability to adapt them as
new evidence emerges. Plans also need to adapt should the epidemiology of the
disease change

 Flexibility: there should be a consistent, UK-wide approach to the response to a
new disease but with local flexibility and agility in the timing of transition from one
phase of response to another. This will take account of local disease patterns of
spread of infection and the different healthcare systems in the four countries.

Objectives

8.1. The objectives of this Plan and the response are to:

 Ensure the effective co-ordination of the NHSE Area Team, PHE and locl resilience
forum response to a pandemic incident. The response will involve all agencies who
are part of the LRF, although PHE and the NHS will be the lead agency in planning
and responding to the incident,

 Minimise the disruption to the community, and in particular health and social care
services, as a result of the pandemic incident; and

 As far as is possible, to minimise the adverse impact on the health and wellbeing of
the local communities.

The UK Strategy

8.2. The UK strategy for managing a pandemic will be to minimise transmission spread and
to treat individual clinical cases based on a combination of behavioural interventions
and the available medications.

8.3. The UK pandemic preparedness and response will continue to be:

 Evidence based

 Based on best practice in the absence of evidence

 Based on ethical principles

 Based on established practice and systems, as far as is possible

 Across the whole of society

 Coordinated at local, national and international levels

8.4. This approach will protect the public by:

 Detecting and evaluating the impact of the virus and identifying the groups most
at risk of severe illness as a means to reduce hospital admissions and mortality
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 Reducing the spread of the virus as far as possible, supported by good hygiene
advice, appropriate behavioural interventions, and provision of personal protective
equipment for front-line health and social care

 Minimising serious illness and deaths, supported by rapid access to antiviral
medicines, antibiotics and healthcare services

 Preventing the disease when possible and appropriate, through good hygiene,
containment and vaccination when available

9. Phases And Key Elements Of National Pandemic Response;

Dater

9.1. The indicators for Pandemic response takes the form of five phases, named: Detect,
Assessment, Treatment, Escalation and Recovery and incorporates indicators for
moving from one phase to another.

9.2. The phases are not numbered as they are not linear and it is possible to move back and
forth or jump phases. In a severe situation, it may be necessary to activate Detect and
Evaluate at the same time, then Treat and Escalate in short order, if not concurrently.

Detection and Assessment

Detection and assessment will commence when there is an indication of human – to – human

transmission of a infection with pandemic potential, which poses a significant risk to human
health (WHO phase 4 or earlier).

9.3. Unless reliable data is available from other countries, the initial presumption will need to
be that the virus will produce symptoms of at least MODERATE SEVERITY.

9.4. As more becomes known about the characteristics of the virus and the level of risk,
plans can be modified to ensure that the response is appropriate and in proportion to
the threat as it emerges. It will be important to maintain capacity and energy in the
health system to respond to the pandemic over a sustained period.

9.5. The impact of the pandemic will vary over time and between regions. Although this will
be time limited, some services may still experience periods of severe pressure if
hotspots of activity emerge. In these hotspots, primary care and specialist laboratory
services will be particularly busy.

9.6. In order to try to reduce pressure on primary care services, national and local
communications campaigns will advise the public on self-care, giving clear guidance on
when their symptoms require further assessment.

9.7. Business as usual activities should continue for as long as possible except in those
areas experiencing local outbreaks. All NHS and social care services will need to review
plans at this stage and to prepare to respond quickly in a flexible and proportionate
manner.

Surveillance

9.8. The primary aim of surveillance is to ensure that accurate, timely, and reliable
information is available to understand the nature of the disease and to inform decision
making about the response to the pandemic. Surveillance data also informs the ongoing
operational response to a pandemic.
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9.9. Early comprehensive assessment of the epidemiological and clinical characteristics of a
virus is essential to enable the implementation of a proportionate response. As the
pandemic evolves, it will be necessary to monitor the spread and impact. This is the role
of surveillance and is a central responsibility of the public health services, working
closely with health care providers. There will also be a need to evaluate rapidly the
uptake and effectiveness of the clinical measures that are undertaken.

Key objectives of surveillance

Identify key clinical, epidemiological and virological features of a new virus

Count severe cases and identify risk groups affected

Describe the evolving pandemic, including how the virus spreads over time and regionally and
its impact at the population level particularly in relation to hospitalisations and mortality

Measure the uptake and safety of various pharmaceutical countermeasures e.g. antiviral
medicines and vaccines.

Data relating to

Primary care consultations and calls to NHS telephone and web-based advisory services
relating to virus or influenza-like illness

Virological ‘sentinel’ surveillance schemes in primary care

Laboratory analysis of a sample of cases to identify the genetic features of the virus and any
changes to it such as development of antiviral resistance

Increases in the number of deaths compared to the expected norms for the time of year
(excess all-cause mortality data)

Vaccination uptake and effectiveness.

Treatment Phase

9.10. Local health services may move into the treatment phase at different times depending
on the local service impact of the pandemic. Localised outbreaks, or “hot-spots” of high
activity, may continue to occur, and this will influence the decision to move to the
treatment phase in a local area. In general, the severity of the pandemic will shape both
the local and national response during this phase.

9.11. The Government’s antiviral stockpiles are likely to be deployed and ACPs may be
established where the pressure on primary care is high.

9.12. People in at-risk groups may be more vulnerable and likely to call upon health services.
The groups most at risk from severe illness will be kept under review as more is learned
about the nature of the new virus.

9.13. The majority of patients will be cared for in their own homes, which may lead to
increased pressure in primary and community services, social care, voluntary agencies
and the private sector companies that support these services.

9.14. In order to try to reduce pressure on primary care services, national and local
communications campaigns will advise the public on self-care, giving clear guidance on
when their symptoms need further assessment.
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Measures to be taken at the start of a pandemic

Data sharing with international organisations such as the WHO and the ECDC and individually
with other countries

Rapid assessment of the first cases and their close contacts to provide an early insight of the
clinical and epidemiological features of cases

Establishment of virological sampling schemes linked to new systems (eg antiviral medicine
distribution systems)

Detailed data gathering of information on cases of severe disease admitted to hospital

Clinical, epidemiological and virological investigation of early deaths caused by the pandemic
virus

Rapid monitoring of age-specific excess mortality using data from the General Registry Office
on-line system

Rapid assessment through community surveillance eg telephone surveys to determine the rate
of illness and healthcare seeking behaviour in the general population

Establishment of specific systems to monitor the effectiveness and safety of any pandemic
vaccine programme

Cross-sectional population sero-prevalence surveys to estimate background population
immunity and age-specific rates of infection



Published: August 2014 OFFICIAL
Review date: August 2016

Hertfordshire and South Midlands Plan for Infectious Diseases at Pandemic Level v1.10

OFFICIAL12

Age Focus of Stage How Indicator for moving from this
stage

DETECT

Commence either on the:

 declaration of the current WHO
phase 4 OR

 earlier on the basis of reliable
intelligence or

 if an influenza-related “Public
Health Emergency of
International Concern” declared
by the WHO.

 Intelligence gathering from
countries already affected and
enhanced surveillance in the UK
and development of diagnostics
specific to the new virus

 Testing suspected cases,
prophylaxis of close
contacts/confirmed cases

 Information and communications
to the public and professionals

 Monitor the spread and impact
of the pandemic

 Inform decision making about
the response

Enhanced surveillance within
country

 Number of primary care
consultations, calls etc relating
to this illness

 Analysis of sample cases

 ‘sentinel’ surveillance schemes
in primary care

 Increase in seasonal norm
deaths

 The development of diagnostics
specific to the new virus

 Information and communications
to the public and professionals.

The indicator for moving to the next
stage would be the identification of
the new virus in patients in the
UK.

ASSESSMENT

Commence either on the:

 declaration of the current WHO
phase 4 OR

 collection and analysis of
detailed clinical and
epidemiological information on
early cases on which to base
early estimates of impact and
severity

 reducing the risk of transmission
and infection with the virus

 Actively finding cases

 encourage self isolation of
confirmed and suspected cases

 treatment of cases / suspected
cases and use of antiviral
prophylaxis for close /
vulnerable contacts

The indicator for moving to the next
stage would be the evidence of
sustained community
transmission of the virus, i.e.
cases not linked to any known
previously identified cases

These two stages together form the initial response.

This may be relatively short and the phases may be combined depending:

 on the speed with which the virus spreads, or the severity with which individuals and communities are affected.

It will not be possible to halt the spread of a new pandemic virus
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Stage Focus of Stage How Indicator for moving from this
stage

TREATMENT

Reduce the spread of the virus
providing rapid access to treatment

The severity of the pandemic will
shape both the local and national
response during this phase

Local Health Services may move
into the treatment phase at different
times depending on the local
service impact: ‘Hot Spots’ and High
Activity

 Treatment of cases and
population

 Enhancement of the health
response to deal with increasing
numbers of cases

 Consider enhancing public
health measures to limit
transmission of the virus as
appropriate, such as localised
school closures based on public
health risk assessment

 Prepare for targeted
vaccinations as the vaccine
becomes available

 Business as usual activities
should continue for as long as
possible recognising that there
will be challenges areas
experiencing local outbreaks.

All NHS and social care services will
need to review plans at this stage
and prepare to respond quickly
flexibly and proportionately

Arrangements will be activated to
ensure that necessary detailed
surveillance activity continues in
relation to samples of community
cases, hospitalised cases and
deaths.

 Appropriate behavioural
interventions

 Good hygiene advice and
Provision of personal protective
equipment for frontline health
and social care workers(PPE)

 access to antiviral medicines,
antibiotics and healthcare for
those that need it, in line with
clinical advice

 review of those in at-risk groups

 support to primary, community
and social care

 National and local
communications campaigns
advising on self care and
guidance

 Demands for services start to
exceed the available capacity
available.

 This decision is likely to be
made at a regional or local level
as not all parts of the UK will be
affected at the same time or to
the same degree of intensity.
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Stage Focus of Stage How Indicator for moving from this
stage

ESCALATION

Minimising serious illness and
deaths

 Managing demand and
pressures on health services,
particularly during peak weeks
of pandemic

 Escalation of surge
management arrangements in
health and other sectors

 Resilience measures.

 Maximising capacity across
health care services

 Escalating actions to reduce non
essential activity

 Prioritisation and triage of
access to some services

 Provision of best alternative
care in situations of extreme
demand

 Implementation of SURGE and
Capacity plan

 May not necessarily be
activated in a mild to moderate
pandemic good planning would
be to prepare for

 implementation of the Escalation
phase at an early stage of the
Treatment phase, if not before.

RECOVERY

Objective to return to inter-
pandemic levels of functioning as

soon as possible.

Preventing the disease when
possible and appropriate,

through vaccination

 Normalisation of services

 Restoration of business as usual
services

 Manage the back-log of activity
that may have been scaled-
down as part of the pandemic
response e.g. reschedule
routine operations.

 Evaluation

 Planning and preparation for a
resurgence of activity

 Targeted vaccination, when
available.

 Preparing for post-pandemic
seasonal influenza

 Post incident review of response

 Refer to Pandemic Recovery
Plan

 Managing

 Ongoing demands

 Backlog

 Staff and organisational fatigue

 Supply difficulties

 Demand from:

 Illnesses that have been
exacerbated by pandemic

 Medium to longer term health
needs and complications

 When virus activity is either
significantly reduced compared
to the peak

OR

 when activity is considered to be
within acceptable parameters.
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Planning Requirements

9.15. Local Resilience Forum Plans need to ensure that local plans are:

 Flexible and scaleable

 Based on existing systems and processes where possible

 Have effective business continuity arrangements in place

 Evidence based

 Adaptable to other threats

 Supported by strong leadership

Local Response

9.16. Each organisation must understand it’s roles and responsibilities and those of others
and to ensure continuity of services. The local response will need to ensure a
collaborative approach in planning for and implementation of:

 Working with the health service:

o Storage and distribution of antivirals

o Delivering mass vaccination programmes

o Communicating public messages

 Handling and management of excess deaths

 local multi-agency situational awareness

9.17. Local Resilience Forums will need to understand local plans for the delivery of antivirals
and support the NHS as appropriate.

Action and coordination through Hertfordshire and South Midlands NHS
and Local Resilience For a

PHE will notify NHS England Area Team, who will cascade this information to all NHS
organisations operating in the area and to Local Resilience Forum (LRF) (Category 1
and 2 Responders). LRF members will immediately cascade this information to all their
partner agencies and stakeholders.

9.18. The Incident Director, NHS England Area Team, in conjunction with PHE will lead the
discussion with lead Clinical Commissioning Groups and Directors of Public Health via
the Health Coordinating Group.

9.19. DPHs and CCGs will then lead local system teleconferences (pandemic planning and
response group) with health providers and social care.

9.20. NHS England, CCGs and DPHs will work with LRF members about the raised level and
take appropriate strategic decisions, i.e. whether to activate the plan, declare a Major
Incident and/or establish the relevant command and control arrangements as detailed in
LRF plans.

9.21. The NHS and LRF partners will be expected to assist and support the multi-agency
response to a major outbreak of infectious disease, which may include chairing / vice
chairing the SCG.
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9.22. In the first meeting of a Health Co-ordinating Group (HCG) the following should
be agreed and communicated to the Strategic Co-ordinating Group (SCG)/LRF:

 Confirm the strategic objectives and decisions (detailed overleaf) of pandemic
management

 Agree what national and local pandemic phase we are in (DETECTION,
ASSESSMENT, TREATMENT, ESCALATION, RECOVERY- DATER)

 Agree on any local activation required (see checklist below).

 Agree financial framework and responsibilities between agencies

On activation of the SCG, the strategic objectives below should be agreed:

Minimise the potential health impact of a future pandemic by:

 Supporting international efforts to detect its emergence, and early assessment of the virus by
sharing scientific information

 Promoting individual responsibility and action to reduce the spread of infection through good
hygiene practices and uptake of (seasonal or other as identified) vaccination in high-risk groups

 Ensuring the health and social care systems are ready to provide treatment and support for the
large numbers likely to suffer from the virus or its complications whilst maintaining other essential
care

Minimise the potential impact of a pandemic on society and the economy by:

 Supporting the continuity of essential services, including the supply of medicines, and protect
critical national infrastructure as far as possible

 Supporting the continuation of everyday activities as far as practicable

 Upholding the rule of law and the democratic process

 Preparing to cope with the possibility of significant numbers of additional deaths

 Promoting a return to normality and the restoration of disrupted services at the earliest opportunity

Instil and maintain trust and confidence by:

 Ensuring that health professionals, the public and the media are engaged and well informed in
advance of and throughout the pandemic period and that health professionals receive information
and guidance in a timely way so they can respond to the public appropriately.

9.23. The strategic objectives for the NHS in a pandemic response are to:

 Protect life

 protect the health and safety of personnel

 contain the emergency – limiting its escalation or spread & maintain timely and
appropriate reporting of the situation to inform decisions

 maintain critical and normal services at an appropriate level in response to
pressures during the pandemic & restore normality as soon as possible

 provide the public with information & promote self-help and recovery
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10. Command, Control and Coordination

Response Structure

10.1. In the event of a Pandemic the Lead Government Department will be the Department of
Health.

10.2. Normal LRF command and control arrangements will apply i.e. an SCG, Health
Coordinating Group (HCG) and various supporting groups (such as a Media Cell,
situation Cell) may be established.

10.3. The Health Co-ordinating Group will consist of NHS England Area Team, Public Health
England, Directors of Public Health and CCG leads for the Herts & South Midlands
Area.

10.4. The Pandemic Planning and Response Group will be led by the Director of Public
Health and CCG leads and attended by other health providers and partners as required.

10.5. The Pandemic Planning and Response Group may agree to set-up some specific
working groups depending on which particular plans have been activated e.g. mass
vaccination. anti-viral collection, PPE and Stock Control.

10.6. The Local Resilience Forum Strategic Coordinating Group (SCG) may be chaired, in the
first instance by the Police with specialist support and input from the health sector.

10.7. In the event that the Local Resilience Forum requests a Health Organisation Lead to
chair the SCG, this could, in the first instance, fall to the Director Public Health. Further
support could be provided, Directors of Area Teams, CCG clinical leads and Chief
Operating Officers/Executives.

10.8. During the post-peak period and the post-pandemic period LRFs may look to activate
the generic recovery structure as detailed in LRF arrangements with an appropriate
chair.
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Health Coordinating Group

10.9. The Health Coordinating Group (HCG) will be chaired by NHS England Hertfordshire
and South Midlands Area Team with specialist advice and guidance from Public Health
England (South Midlands and Hertfordshire).

10.10. All CCG leads and Directors of Public Health will be required to attend these HCG
teleconferences prior to leading the local Pandemic Planning and Response Groups.

10.11. NHS Hertfordshire and South Midlands Area Team with PHE will update and provide
specialist information to the LRF SCGs.

10.12. Each NHS England Area Team will be required to ensure appropriate Pandemic
Planning and Response Groups are established across their geographies.

Local Pandemic Planning and Response Group

10.13. NHS and health organisations led by the DPH and CCG will combine to create a single
planning and response group. This is referred to as the Pandemic Planning and
Response group.

10.14. There will be one Pandemic Planning and Response Group per county / LRF area and
will draw on members of the Local Health Resilience Partnership (LHRP).

 To be chaired by the Director of Public Health CCG lead (or nominated deputy)

 To meet daily in initial stages of pandemic (or as otherwise required)

 To provide leadership for the health and social care economy in dealing with the local
implications of a pandemic reporting to the Health Coordinating Group and briefing to the LRF
SCG

 Each Category 1 and 2 responder will establish their own-agency management group.

Provide detailed information about organisation responsibilities, capabilities, concerns and future
intentions/actions to the HCGa and then to the LRF SCG (Gold), via regular SITREPs.

SITREPs are to be compiled and sent at an agreed time and frequency

 Representation by key decision makers from the following organisations are required to attend
the Pandemic Planning and Response Group:

 Director Public Health

 CCG leads

 Key work stream leads

 Local authority (emergency planning, adult social care and children’s services)

 Acute Trusts

 Community Service providers and Mental Health Trusts

To report and provide update on the development and control of the pandemic

To advise on the deployment of local resources, including restricting or withdrawing the usual
standards of services in order to minimise overall loss of life in the population e during the epidemic

To log and record discussions and decisions
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11. Roles and responsibilities

NHS England Area Team

11.1. Adhere to roles and responsibilities as detailed within the NHS England Operating
Framework for Managing the response to Pandemic Influenza 2013; including:

11.2. Provide leadership to the NHS Pandemic influenza preparedness and response;
coordinating the strategic response across the health portfolio locally and overseeing
the local responses, including facilitating decision making on the provision of NHS
service

11.3. Represent the NHS at Strategic Coordinating Groups

11.4. In conjunction with the CCGs, co-ordinate the Health Service response to a major
outbreak of infectious disease

11.5. Through LHRPs and LRFs working with NHS and multiagency partners to plan and
address issues to ensure a coordinated pandemic response based upon national
guidance in the population within their boundaries.

11.6. with local partners and CCGs ensure systems in place to provide antiviral collection and
distribution systems, PPE and vaccine processes

11.7. Ensure command, control and coordination processes are embedded across the NHS
and ensure processes are in place to mobilise the NHS to support the response

11.8. Agree the appropriate local response for the NHS

11.9. Ensure NHS and multi agency partners are kept appropriately appraised of the situation

11.10. ensure the most effective deployment of available resources, including capacity
management and oversight of the local management of ACPs and vaccination and PPE

11.11. Assist the local health services to recover from a major outbreak of infectious disease
and to return to normality, including debrief and review

Clinical Commissioning Groups (CCGs)

Before a pandemic, each CCG will:

11.12. Identify a Pandemic Influenza Executive Lead (likely to be the AEO) to lead internal
organisational pandemic planning activities in light of national and international
developments, advice and guidance

11.13. undertake internal business continuity planning in the context of pandemic influenza

11.14. communicate plans with employees, contractors, and affiliated organisations

11.15. participate in relevant planning groups to discuss, plan, exercise and share best
practice

11.16. ensure early engagement of communications professionals to devise, deliver and
maintain internal, external and stakeholder/ cross-partnership communications before,
during and after a pandemic

11.17. work with their commissioned service providers, in planning for surge in relation to
elective work and the possible financial implications if there is ongoing disruption to
normal service levels over the period of a pandemic and its recovery phase
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11.18. participate in appropriate assurance processes regarding their arrangements and be
assured that their commissioned services have adequate provisions in place for
managing a pandemic

11.19. work with NHS England Regional and Area Teams to identify appropriate local
providers to support the delivery of a pandemic influenza response, particularly

11.20. regarding the provision of antiviral collection points through community pharmacies

During a pandemic, each CCG will:

11.21. support the national pandemic response arrangements as laid out in Department of
Health and NHS England guidance issued prior to or during a pandemic occurring

11.22. in line with other guidance, ensure 24/7 on-call arrangements remain robust and
maintained, particularly with respect to surge and responding to major incidents

11.23. lead the management of pressure surge arrangements with their commissioned
services as a result of increased activity as part of the overall response

11.24. support NHS England Regional and Area Teams in the local coordination of the
response, e.g. through tried and tested surge capacity arrangements, appropriate
mutual aid of staff and facilities, and provision of support to the management of clinical
queries

11.25. as necessary share communications with locally commissioned healthcare providers
through established routes

11.26. participate in the multi-agency response as appropriate and agreed with NHS England
Regional and Area Teams to ensure a comprehensive local response

11.27. maintain close liaison with local NHS England colleagues, particularly when considering
changes to delivery levels of NHS commissioned services

11.28. enact business continuity arrangements as appropriate to the developing situation to
ensure critical activities can be maintained

11.29. maintain local data collection processes to support the overall response to the
pandemic, including completion and submission of relevant situation reports and
participation in coordination teleconferences

11.30. throughout the pandemic, undertake and contribute to appropriate, timely and
proportionate debriefs to ensure best practice is adopted through the response

After a pandemic, each CCG will:

11.31. contribute to local, regional and national health post-pandemic debriefs and consider
the implementation of recommendations from any subsequent reports

11.32. acknowledge staff contributions

11.33. assess the impact of the pandemic on the provision of commissioned services and
ensure that the ongoing service level is sufficient to meet the demands of the system

11.34. ensure the recovery of services to business-as-usual as soon as appropriate

11.35. review response update plans, contracts and other arrangements to reflect lessons
identified, particularly where these have been commissioned locally

11.36. collect financial and contractual impact information from commissioned providers
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Director of Public Health

11.37. Obtain assurance that local plans are in place and have been tested.

11.38. Participate in Area Health Co-ordinating Group

11.39. Chair Pandemic Planning and Response Group

11.40. Support pandemic communications/media activity

Public Health England (PHE)

11.41. Is the lead agency responsible for advising and supporting the public health response to
a pandemic.

11.42. The local Consultant in Communicable Disease Consultant (CCDC) will be available to
provide advice to the DPH.

The NHS England Board Midlands & East

11.43. Will co-ordinate and support the health response over the East and Midlands Region
and liaise with the Government RED Central teams.

Ambulance Service

11.44. Reflect changes in procedures, both in the Trust Health and Emergency Operations
Centres (HEOCs) and operationally, to have in place appropriate procedures and
protocols to enable successful assessment and treatment at home.

11.45. Provide flexibility for planning and responding to a pandemic, including an audit trail of
decisions taken before, during and after an influenza pandemic.

11.46. Act as one of the main ‘gateways’ for patients to access appropriate healthcare,
recognising the limitations to hospital capacity, and emphasising ‘initial assessment and
treatment at home’ by revised appropriate telephone triage and operational staff advice
to patients etc, ensuring that only patients with serious or life-threatening conditions are
admitted to the acute sector.

11.47. Add value to the overall NHS response.

11.48. Maintain close links and partnership working with NHS England Area Team, A&E Depts,
Acute Hospital Trusts, social care and LRFs.

11.49. Contribute to the NHS Command and Control.

11.50. Contribute to the local SCG at county level.

11.51. Ensure that the Trust’s Business Continuity (BC) plan reflects the impact of a pandemic
by expanding the workforce available, to maintain urgent and emergency services.

11.52. Ensure that the Trust’s pandemic flu and Business Continuity plans are reviewed, tested
and validated regularly.

11.53. Ensure that the Trust’s pandemic flu plan is integrated with the LRFs and is lodged on
their websites for access by LRF members.

11.54. Plan for the recovery phase of the post-pandemic period
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Acute Trusts

11.55. During a Pandemic Acute Trusts will:

11.56. Manage their resources so as to provide the best possible healthcare for its patients

11.57. Ensure surge arrangements are implemented for all areas including Critical Care to
maximise available care

11.58. Establish Triage arrangements to make sound clinical decisions regarding the allocation
of limited resources to patients according to need and likely outcome.

11.59. Ensure appropriate measures are in place to accept and treat pandemic patients whilst
protecting their staff and other patients

11.60. Establish clear communication links with the relevant centres for paediatric and critical
care to support enhanced local activity and transfers.

11.61. Implement Business Continuity Procedures to ensure critical services are maintained
wherever possible.

11.62. Attend the Pandemic Planning and Response Group

Local Authority

11.63. Coordinate restrictions on public gathering and transport as directed.

11.64. Work with schools and other children’s settings in managing closures and provision of
advice

11.65. Work with contractors to ensure business continuity plans are robust

11.66. Social care escalation plan

11.67. Management of excess deaths

11.68. Assisting with the establishment, running and staffing of pandemic response facilities,
for example, Anti-viral Collection Points, Vaccination Centres etc.

Fire and Rescue Service

11.69. Maintaining effective core activities of;

11.70. Responding to fires.

11.71. Responding to RTCs.

11.72. Responding to non-specific emergencies.

11.73. Compliance to Fire Safety Legislation.

11.74. By

11.75. Limit illness and death arising from infection.

11.76. Provide treatment and care for those who become ill.

11.77. Minimise disruption to essential services, and maintain business continuity as far as
possible

11.78. Reduce as far as possible disruption to society.
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Environment Agency

11.79. To maintain the Environment Agency's Critical Business, which is:

11.80. Respond to Incidents

11.81. Maintain key Operational Assets.

11.82. Maintain Field Monitoring and Data.

Emergency Volunteers

11.83. All voluntary agencies who are members of LRF volunteer groups / committees will be
coordinated to assist in potential delivery of anti-virals to vulnerable people at home who
have no access to a ‘flu friend’. Voluntary Agencies will endeavour to honour their
existing contracts and statutory commitments where possible. This may mean reducing
their other services and functions in order to carry out these duties, or other public
services.
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Appendix A: Proportionate response to a pandemic (table)

Impact Nature and Scale of
illness

Key healthcare delivery Impact on wider society Public Messages

Initial Phase

Response led by
public health
services
supported by
primary care and
pharmacy
services, and
making
preparations for
extra support
should this initial
phase be
extended

 Sporadic cases may
be reported from the
community

 Possible limited local
outbreaks (schools,
care homes)

 Possible increased
ratio of virus cases in
critical care

 Health services no
longer able to continue
all activity

 Detection, diagnosis
and reporting of early
cases through testing
etc

 ICUs may be under
pressure

 Local and regional
decisions to cease
some health care
activity

 Virus (e.g. Influenza)
information line function
active

 NPFS not activated.
Initial preparations to
use NPFS/ACP’s may
occur in local areas

 Contingency plans for
supporting care at home
and respite care

 Normal health service
continues

 Supplies of electricity, gas and fuel
will remain at near-normal levels of
supply. Routine maintenance
afforded a lower level of priority if
there are staffing shortfalls, essential
repairs expected to continue

 Potential disruption to general
supplies if peak staff absence
coincides with technical or weather
related supply difficulties

 Prepare to implement business
continuity arrangements for
management of excess deaths, if
necessary

 Concern among teachers and
parents about infection spread in
educational settings may lead to
teacher and pupil non-attendance

 Supply chain companies implement
business continuity plans

 Possible review of legislation
regarding drivers’ hours

 Justice system affected by absence
of staff, judiciary and other parties.
Maintain essential services in
accordance with established
business priorities

 the clinical effects of the
infection

 Advice on seeking
medical assessment
when not improving or
getting worse

 Information on NPFS
 Information on collection

of medicines
 Information about

antiviral medicines and
tailored messages for
children, pregnant
women, elderly; and
other at-risk groups (in
liaison with expert
bodies and support
groups)

 Infection control and
business continuity
advice for specific
occupations. E.g. funeral
directors, registrars,
cemetery and
crematorium managers,
police etc as appropriate

 Managing expectations
of Critical Care



Published: August 2014 OFFICIAL
Review date: August 2016

Hertfordshire and South Midlands Plan for Infectious Diseases at Pandemic Level v1.10

OFFICIAL26

Impact Nature and Scale of
illness

Key healthcare delivery Impact on wider society Public Messages

Low  Similar numbers to
moderate or severe
seasonal influenza
outbreaks

AND
 In the vast majority of

cases - mild to
moderate clinical
features

Business as usual
activities to continue for as
long as possible except in
areas with “hot-spots” of
high activity and social
care services may remain
largely unaffected.

 Primary and hospital
services coping with
increased pressures
associated with
respiratory illness, with
maximum effort

 Intensive care units
(ICUs) nearing or at
maximum pressure

 No significant deferral of
usual activities

 Virus (e.g. Influenza)
information line function
active

 ACPs established in
hotspots only

 NPFS active depending
on pressures in primary
care

 Use existing legislation
to allow the supply of
antiviral medicines at
premises that are not a
registered pharmacy

 Increase in staff absence due to
sickness – similar to levels seen in
seasonal influenza outbreaks

 No significant or sustained impact on
service and business capacity

 Consider arrangements for sickness
absence surveillance

 As above;
 Information on the

pandemic and the
clinical effects of
infection, and what to do

 Information about
antiviral medicines and
tailored messages for
children, pregnant
women, elderly and
other at risk groups (in
liaison with expert
bodies and support
groups)

 How to use your local
health service

 Employers planning in
advance for sickness
absence, service re-
prioritisation and
alternative ways of
working
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Impact Nature and Scale of
illness

Key healthcare delivery Impact on wider society Public Messages

Moderate  Higher number of
cases than large
seasonal epidemic

 Young healthy people
and those in at-risk
groups severely
affected

AND/OR
 more severe illness

All health and social care
services will be stretched
and will need to reduce or
cease non-urgent activity
in order to make the
maximum capacity
available to meet the
health care needs of those
who are severely ill as a
result of the virus.

 Health services no
longer able to continue
all activity

 ICUs under severe
pressure

 Local and regional
decisions to cease
some health care
activity

 information line function
active

 NPFS activated as
required in each country

 Local areas establish
ACPs as required in
each country

 Contingency plans for
supporting care at home
and respite care

 Continued compliance
with statistical reporting
standards

 Supplies of electricity, gas and fuel
will remain at near-normal levels of
supply. Routine maintenance
afforded a lower level of priority if
there are staffing shortfalls, essential
repairs expected to continue

 Potential disruption to general
supplies if peak staff absence
coincides with technical or weather
related supply difficulties

 Prepare to implement business
continuity arrangements for
management of excess deaths, if
necessary

 Concern among teachers and
parents about infection spread in
educational settings may lead to
teacher and pupil non-attendance

 Supply chain companies implement
business continuity plans

 Possible review of legislation
regarding drivers’ hours

 Justice system affected by absence
of staff, judiciary and other parties.
Maintain essential services in
accordance with established
business priorities

 Information on the
pandemic and the
clinical effects of the
infection

 Advice on seeking
medical assessment
when not improving or
getting worse

 Information regarding
NPFS

 Information regarding
collection of medicines

 Information about
antiviral medicines and
tailored messages for
children, pregnant
women, elderly; and
other at-risk groups (in
liaison with expert
bodies and support
groups)

 Infection control and
business continuity
advice for specific
occupations. E.g. funeral
directors, registrars,
cemetery and
crematorium managers,
police, healthcare
professionals as
appropriate

 Managing expectations
the public
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Impact Nature and Scale of
illness

Key healthcare delivery Impact on wider society Public Messages

High  Widespread disease in
the UK

AND/OR
 most age-groups

affected
AND/OR
 severe, debilitating

illness with or without
severe or frequent
complications

All health and social care
services will be stretched
and will need to reduce or
cease non-urgent activity
in order to make the
maximum capacity
available to meet the
health care needs of those
who are severely ill as a
result of the virus.

 GPs, community
pharmacies, district
nurses and social
carers, independent
sector, residential
homes and voluntary
organisations fully-
stretched trying to
support essential care in
the community WITH
consequential pressure
on secondary care

 Hospitals can only
provide emergency
services

 NPFS working to
capacity; ACPs under
pressure

 Virus (e.g. Influenza)
information line function
active

 Critical Care services:
demand outstrips
supply, even at
maximum expansion

 Emphasis on maintaining supplies
and staffing

 Transport, schools, shops affected
by sickness and family care
absences;

 Numbers of deaths putting pressure
on mortuary and undertaker services

 Possible implementation of national
legislative changes to facilitate
changes in working practice (eg
death certification, drivers’ hours,
sickness self-certification
requirements, Mental Health Act,
benefits payments)

 Justice system affected by absence
of staff, judiciary and other parties.
Maintain essential services in
accordance with established
business priorities

 Messages about
progress of the
pandemic, availability of
healthcare and other
services

 Advice on how to
minimise risks of
transmission.

 Information on how to
support family members
and neighbours

 Advice on where to get
help for emergencies

 Truth about how
services are coping and
what they are doing to
cope and managing
health service demand

 Explanation of triage
systems to align demand
and capacity

 Some civil contingencies
advice, including advice
to specific occupations
such as paramedics,
funeral directors,
registrars, cemetery and
crematorium managers,
police etc as appropriate
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Appendix B: Secondary Hospital Care and Escalation

Capacity

Although adults with uncomplicated viral (i.e. influenza) infection do not usually require hospital
treatment, patients with worsening pre-existing medical conditions or suffering virus-related
complications such as bronchitis and pneumonia may need hospital referral. Children with
severe illness may also need referral for assessment and possible admission.

A pandemic of only mild to moderate impact may still generate intense and sustained activity
for health and social care services NHS and social care operational services have escalation
procedures that are used to respond to increased demand, such as can happen in winter
months.

Critical care services are both small and specialist and therefore have limited capacity and
capability to expand. They are likely to see increases in demand during even a mild pandemic.
In a moderate or severe pandemic demand may outstrip supply, even when capacity is
maximised. Plans to increase capacity of these services are an important aspect of planning
but, despite this, at times of extreme demand it may become necessary to make decisions
concerning priority of access to some services.

Each Acute Trust and health Economy should have a detailed SURGE Plan to increase
capacity in Critical Care and other vital services. If required refer to the SURGE Plan and
activate as necessary.

Escalation

In extraordinary circumstances, such as the emergence of a virus that causes a particular
severe illness, demand may continue to escalate causing acute pressures on all health
services, particularly during the peak weeks of a pandemic. The timing and requirements will
vary according to the spread of the disease and its impact on the local population.

Some viruses, like Influenza viruses can have the direct effect of causing respiratory illness, or
an indirect effect of worsening other underlying conditions. The degree to which services will
be affected depends upon the characteristics of the new pandemic virus. Specialist or small-
scale services, such as intensive care, have limited capacity to expand and are therefore likely
to face pressures earlier.

Maximising capacity is the responsibility of local health organisations. In severe circumstances,
it will not be possible to continue “business as usual” activities and an escalating series of
actions to reduce non essential activity will be required in order to prevent service failures.

Existing Capacity Plans and Escalation processes should be followed.

In more severe circumstances, it may be necessary to prioritise access to some services in an
ethically appropriate way. The provision of the best available alternative care in situations of
extreme demand will be an important part of the response, as will professional support and
discussion with families.

In such an event refer to the Surge Plan and activate as necessary
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Appendix C: Health and Social Care response –Treatment and

Escalation phases

Primary and Community Care

GPs, community pharmacies and community health teams will continue to be a key part of the
health response. In a low impact pandemic, it may be possible to maintain service delivery,
albeit with some adaptations, dependent upon the level of impact of the pandemic.

In a pandemic of moderate service impact, suspension of non-urgent clinical care and non-
clinical activities, with other measures such as telephone consultations may free up additional
capacity. Close working between primary care, social care, the voluntary sector and
secondary services will support the majority of patients requiring home care. However,
pressure on individual practices may be heavy and single-handed or smaller practices are
likely to experience disproportionate difficulties caused by increasing demand and reduced
staffing levels. Pre-planned buddying arrangements between practices may assist in
maintaining continuity.

Many services will come under pressure during the treatment and escalation phases and
innovative solutions are needed to provide increased capacity and sustainability without
diluting expertise. Primary care out-of-hours services are one example where increased
pressure may have a disproportionate impact and a knock on effect on other services such as
in-hours primary care, EDs and ambulance services. All services will need to work closely
together so that they can continue to function and that no single area is overwhelmed. It is
important to avoid the risk of delay in diagnosis and treatment for patients suggesting from
serious non-influenza illnesses. During the H1N1 (2009) influenza pandemic, some hospitals
embedded primary care services within their EDs. Others provided separate ‘flu ED’ areas.

As well as maintaining essential provision for non-influenza patients, the resources and skills
available in GP practices should focus primarily on patients who:

 Are suffering influenza complications;

 Are less than five years of age;

 Are pregnant;

 Have relevant pre-existing medical conditions, e.g. neurological condition such as multiple
sclerosis or cerebral palsy;

 Are in identified influenza clinical ‘at-risk’ groups;

 Are not responding to treatment;

 Need higher levels of care but are unable to be admitted to hospital;

 Require symptoms control or end of life care, or

 Need bereavement support.

These groups, although subject to revision as increasing knowledge about the influenza
pandemic virus becomes available, include some of the population groups for whom vaccine is
likely to be prioritised.
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In a high impact pandemic, primary care and out of hours services may be relying on
telephone advice systems such as NHS 111, where and when operational, to support urgent
and emergency calls. They will need to work together with ambulance and secondary care
services so that no individual service is overwhelmed, and to ensure that patients with other
critical conditions continue to be able to access clinical assessment as well as the medicines
they need.

There may be tensions for primary care clinicians due to balancing the needs of sick patients
with the requirement to certify the death of those who have died at home. All health providers
will need to make best use of the clinical staff available, focusing appropriate resources in
areas of highest demand and working closely with local authorities in coping with the increase
in deaths. This should include considering the appropriate deployment of recently retired
doctors.

Clear arrangements for admission and discharge to various levels of health and social care will
be critical in managing local demand. Pandemic-specific clinical assessment tools (CATs)
may be used when hospital capacity is extremely limited. They represent a ‘higher bar’ to
hospital admission than in normal times and emphasise treatment at home to ensure that, in a
high service impact pandemic, only patients with severe illness and a probability of responding
to treatment are actually conveyed to emergency departments. The CATs are supplemented
by hospital care pathways designed to assist in clinical decision-making on escalating and de-
escalating treatment. Together they are part of a Clinical Package available on the
Department of Health website.

Local response plans may consider the extent to which the field assessment and treatments
skills of ambulance staff could be utilised to support the wider delivery of home care,
recognising that they will also be facing additional demands.

Those who rely on medicines as part of their routine care and treatment will continue to need
these medicines throughout a pandemic. Business continuity plans should allow for possible
temporary closure of some community pharmacies due to staff absences and the potential for
interruptions to the global distribution supply chain for medicines.

In an emergency, pharmacists are able to provide an emergency supply of 30 days of
prescription-only medicines and five days’ supply of certain controlled drugs. This flexibility
could be used during a pandemic, if the pharmacist considers that there is an immediate need
for the prescription-only medicine and that it is impracticable in the circumstances to obtain a
prescription without undue delay. The pharmacist is required to satisfy certain other criteria
before issuing the medicine.

Demand for essential medicine and over-the-counter remedies is likely to be high during a
pandemic and re-supply may be uncertain. A buffer stock of essential medicines has been
purchased centrally to help maintain UK supply in the event of temporary disruption to the
supply chain during a pandemic or other emergency. The buffer stock comprises a few weeks
supply of about 240 key medicines (including both community and hospital lines).

Secondary bacterial infections are likely to be a major cause of death during an influenza
pandemic. The main role of antibiotics is to reduce the severe illness and deaths, which could
arise from secondary complications. To ensure there are sufficient levels of antibiotics in a
pandemic, the Government will maintain a stockpile of antibiotics most likely to be useful for
complications arising from pandemic influenza. These would be made available if there was
clear evidence of shortages in the supply chain in primary or secondary care during a
pandemic. In the event of a shortage arising, advise would be issued by the CPHO advising
stakeholders about the usage of the stockpile.
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Antiviral medicines

Influenza antiviral medicines are likely to be the first line of defence until a pandemic-specific
vaccine becomes available. Their effectiveness depends critically on timely and strategic use.
Information on antiviral strategy during a pandemic, including issuance via the NPFS is
available.

Closed Communities including Prison Health

Closed communities such a prisons, where large numbers of people live at close quarters, are
a high-risk environment for transmission of influenza. Primosers are more likely than many
other sub-groups of the general population to have co-morbidities causing increased risk of
severe or complicated influenza, e.g. asthma, respiratory disease secondary to smoking, and
immunosuppression due to HIV/AIDS. Preventing transmission of the virus in prisons and
other closed communities is necessary throughout the pandemic period. Close working
between prison governors, community providers and HPUs will support this. Effective
measures include isolation and cohorting of those affected, treatments with antiviral medicine
for both cases and close contacts (in particular for persons in high-risk clinical groups), and
use of vaccine, when available, for those in high risk groups. During the H1N1 (2009)
influenza pandemic, these measures provide highly effective in preventing widespread illness,
and in bringing outbreaks under control.
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Possible NHS indicators
Key Health and Social Care Delivery

modes
NPFS activity

level
Public Health

responsibilities
Public Messages

L
O

W
IM

P
A

C
T

 Similar numbers of cases
to moderate or severe
seasonal influenza
outbreaks AND mild to
moderate clinical
features

 Ambulance services
copy with increase
referrals

 GPs and A&Es coping
with increased pressures

 Acute trusts managing
respiratory admissions

 ICUs nearing or at
maximum pressure –
using mutual aid (e.g.
network support and
paediatrics/adult
collaboration)

 Community pharmacies
coping with increased
pressures, supplying
medicines and providing
advice on self-care

 Potential for increased
staff absence to due to
sickness

 No significant deferral of usual activies

 Preparing for reduction of non-urgent work

 Preparing for possible ‘flu clinics’ and
‘cohorting’ of inpatients (concerns about
setting aside mixed-sex policy, in the
interest of patient welfare)

 Preparing for ICU expansion process

 Preparing in case NPFS is needed
(possibly planning for/operating ACPs in
hotspots only). Use of national protocols
for the supply and administration of antiviral
medicines

 Preparation of vaccination programme

 Vaccination programme (when available)
subject to JCVI advise but likely to be
restricted to Health and Social Care
working and clinical at risk groups
thereafter

 Flu advice line
function active

 Liaison with
RCGP on setting
up GP liaison
support system
for call-agent
staffed phone-in
NPFS centres if
needed

 Set up NPFS
clinical Quality
Assurance
systems

 Diagnosis, and
development of
diagnostic tests

 Surveillance of
cases in community

 Clinical features and
severity

 Virus characteristics

 Antiviral sensitivity
and mutations

 Advise anyone experience
an ILI and who has recently
returned from an affected
area/has been in contact
with someone who has to:

 Stay at home if ill and use
self-care advice (including
advice on managing
symptoms from local
pharmacist)

 Phone GP/NFPS for advice
on assessment

 Seek GP support if in an
influenza vaccination group
(at risk)

 Advise patients to call GHP
if flu-like illness is getting
worse with confusion,
breathing difficulties or
worsening long-term illness

 Advise on likely reduction in
’routine’ GP clinics and
hospital appointments

 Advise patients to ensure
they have adequate
supplies of the medicines
they require

 Reinforce promotion of ‘flu-
friend’ activities

 Continue to reinforce good
hand and respiratory
hygiene
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Possible NHS indicators
Key Health and Social Care Delivery

modes
NPFS activity

level
Public Health

responsibilities
Public Messages

M
E

D
IU

M
IM

P
A

C
T

 No cases higher than
large seasonal epidemic;
young healthy
people/those in at risk
groups severely affected
AND/OR more severe
illness

 GPs cannot continue
non-urgent and public
health activities (e.g. no
longer business as
usual)

 GP emergency and
influenza work under
severe pressure

 Hospital non-urgent
outpatient appointments
and admissions no
longer possible

 Hospitals urgent and
emergency activity
managed with maximum
effort; A&E pressure
indicators high

 ICUs at maximum
expansion and under
severe pressure

 Community pharmacies
under pressure;
difficulties accessing
some medicines

 Community health and
social care services
prioritising support to
those most in need

 Local and supra-local decisions to cease
non-urgent primary and secondary care
activities

 Regional and national support for mutual
aid, e.g. ITU networking, ITU and ECMO
expansion

 Cessation of planned surgical procedures
needing ITU admissions

 Preparing for private and voluntary sectors
to support health and social care activities

 Contingency plans for supporting care at
home and respite care

 REAP levels increasing for ambulance
services

 Vaccination programme (when available)
subject to JCVI advice

 Possible
activation of
NPFS, along with
clinical QA
systems (also
DAs as required)

 ACPs
operational

 Flu advice line
active

 GP
receptionist/GP
decision pathway
for review of
patients with ILI
not responding
or worsening on
antiviral
treatment
activated

 RCGP liaison
service
supporting staff
at call centres for
NPFS (if
required)

 Advice on when to
cease measures to
slow transmission of
the virus, if they
have been
commenced

 Advice on
prophylaxis with
antivirals for at-risk
individuals/groups if
appropriate

 Maintenance of ILI
clinical features up
to date

 Surveillance of ILI
cases and outbreak
investigation,
including antiviral
resistance
monitoring

 Reference
diagnostic work for
inpatients

 Support for
modelling of
pandemic and
countermeasures
effectiveness

 Intensive support for
accelerated vaccine
development

 Information on the pandemic
and the clinical effects of the
infection (including
reinforcing good hand and
respiratory hygiene)

 Advice from community
pharmacies for managing flu
symptoms and support for
self care

 Advice on seeking medical
assessment when not
improving or getting worse

 Information on NPFS and
collection of antiviral
medicines (including flu
friends)

 Information on appropriate
use of ambulance services

 Advice on antiviral
medicines (in liaison with
expert bodies and support
groups)

 Media management (as
highlighted in Hine report)
around science, planning
assumptions and
severity/impact/likely
evolution of the situation

 Managing expectations of
the public regarding the
critical care services
available and the variation
from normal provision

 Messaging regarding
vaccination – groups, when
and why to vaccinate
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Possible NHS indicators
Key Health and Social Care Delivery

modes
NPFS activity level

Public Health
responsibilities

Public Messages

H
IG

H
IM

P
A

C
T

 Severe pandemic
AND/OR most age-
groups affected AND/OR
severe, debilitating
illness with or without
severe or frequent
complications

 GPs, district nurses and
social carers,
independent sector,
pharmacies, residential
homes and voluntary
organisations fully-
stretched trying to
support essential care in
the community WITH
consequential pressure
on secondary care

 Hospitals can only
provide emergency
services; ethical
framework implemented
for access to critical care

 Transport, schools,
shops affected by
sickness and family care
absences

 Pressure on some
supplies

 Numbers of deaths
putting pressure on
mortuary and undertaker
services

 Local arrangements to fully employ all
health and social care sectors, including
pharmacists, to deliver services and advice

 GPs and out of hours services relying on
telephone advise systems to support urgent
and emergency calls

 Community assessment tools deployed to
manage demand for hospital assessment

 Non-specialist doctors and agreed
volunteer doctors managing inpatients,
using hospital pathways

 Need for triage, reverse triage and
supportive triage – provision of best
available alternative care in extreme surge

 Demand for critical care services outstrips
supply

 Non-invasive ventilation, oxygen only or
palliative care used as alternatives

 Community health and social care agencies
coordinate activities to reduce the number
of staff visiting service users

 Social care services prioritised for those
with critical needs – LA staff in non-critical
services deployed to support essential
service users

 Informal networks encouraged to provide
basic care to isolated people

 Contracted care agencies required to cover
failed self-directed care arrangements

 Bedded Rehabilitation Units discharge
patients in order to accommodate patients
discharged prematurely from hospitals

 Volunteer flu friend arrangements fully
stretched

 NPFS working to
capacity

 ACPs under
pressure

 Emphasis on
maintaining
supplies and
staffing

 Medicines
supplies may not
be at an optimum
level

 Continuation of all
activities as
described in LOW
and MODERATE

 Surveillance for
mutations in the
influenza virus and
for alteration in
antiviral
sensitivities

 Surveillance of
bacterial isolates
(may be difficult
due to specimens
not being offered at
height of activity
and limited staff for
non-virus work)

 Little need for
widespread viral
diagnostic testing,
efforts targeted on
emerging
resistance and lab
tests to support
patient care

 Messages about progress of
the pandemic, availability of
healthcare and other
services, where to get help
for emergencies

 Advise on how to minimise
risks of transmission

 Explanation of triage
systems to align demand
and capacity, including
NPFS

 Messaging regarding
vaccination – e.g. on
groups, when and why to
vaccinate

 Accurate information about
how services are coping and
what they are doing to cope

 Information on how to
support family members and
neighbours

 Civil contingencies advice,
including to paramedics,
funeral directors, registrars,
cemetery workers, police etc
as appropriate
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Appendix D: Potential Impacts of a Pandemic

Community Impact Assessment

 Delayed health treatment and increased demand from secondary illness including mental
illness Fatalities

 Loss of key staff

 Death Certification (this may be expanded to paramedics)

 Impact on religious groups

 Delays in burials/cremations

 Imposed methods of disposal

Bereaved

 Probate/Inheritance

 Orphans

 Absence of key staff

Economic disruption

 Business Failure

 Tourism

 Development Backlog

 Housing

 Cost of emergency cover

 Loss of contracts

 Increase in benefits demand/disruption to payments

 Increased unemployment

 Increased bankruptcy

Loss of education

 Exams

 Slippage of students forced to resit academic year

 Service Back-up (including deferring maintenance)

 Short term supply failures

 Loss of carers

 Capacity to deal with new emergencies

Public Order Issues

 Pressure on justice system

 Breakdown of community cohesion

Public Inquiry – attribution of responsibility
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Business Continuity

Each provider and responder organisation should consider, as part of their planning
assumptions the following

 Impact on Workforce

 Reduction of Non-Essential Activity

 Financial – payroll

 Absence management

 Communications – staff and public

 Operational implications

 Performance targets

 Contractual implications

 Recovery/return to normal working provision

Review:

In order to maintain business continuity in the provision of core activities, NHS England Area
Team and CCGs are working with primary care providers, out of hours services and acute
mental health and ambulance trusts to agree the essential services, and those activities that
can be suspended, scaled down or delivered by other means during an pandemic.

In moderate - severe pandemics it can be anticipated that only lifesaving, critical and important
activities will continue, to enable capacity to be made available to provide care for patients with
complications of the virus and community-based assessment and treatment of symptomatic
patients.

During the earlier stages of the pandemic there will be a phased reduction in routine clinical
and non-essential non-clinical functions including:

 meetings and teaching unrelated to management of the pandemic

 health promotion clinics including smoking cessation

 chronic disease management clinics

 minor surgery

 elective surgery

Detailed plans for the phased reduction of non-essential activity are led by the multi-agency
surge management group.
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Appendix E: Antiviral Distribution

Overview

The Government plans to maintain a stockpile of antiviral medicines for use in a new
pandemic. In line with current scientific advice, both oseltamivir and zanamivir have been
stockpiled to ensure the response can be as flexible and resilient as possible. In the light of
scientific and clinical advice at the time, antiviral treatment may be limited, for part or all of the
pandemic, to those in at risk groups if the pandemic proved to be very mild in nature or if
antiviral medicine supplies were being depleted too rapidly.

For maximum treatment benefit, antiviral medicines need to be taken as soon as possible.
Operational plans are built on the basis of treating all symptomatic patients within 7 days of
symptom onset and ideally within 48 hours. Depending on the severity of a pandemic, a
National Pandemic Flu Service (NPFS) may be available to provide symptomatic members of
the public with rapid access to assessment, advice, triage and if appropriate, authorisation of
antiviral medicine treatment.

In England, during the pandemic, the Department of Health will:

 distribute a quantity of the UK antiviral medicine stockpile to points of issue identified by
local areas. The quantities of antiviral medicines and points of issue will vary depending on
local needs; and

 establish a National Incident Coordination Centre (NICC) to control the initial distribution
and the subsequent replenishment of stock, to coordinate the transportation of antivirals to
the collection points and other identified points of use, and to monitor and manage the
national antiviral stockpile.

Local NHS commissioners and providers in England are responsible for:

 identify collection points (the locations from which antivirals can be collected on referral
from the National Pandemic Flu Service (NPFS) or a healthcare professional), and other
locations that may need antiviral medicines on their premises. All antiviral collection points
and points of use must have appropriate operational, business and resilience procedures in
place which are kept under review. They must also be properly risk assessed for suitability
with police advice as appropriate;

 make arrangements for the issuing of antiviral medicines at these local collection points
(e.g. on referral from the NPFS), monitor consumption of antivirals across the locality (in
England by using a nationally developed stock management and reporting system);

 ensure plans are in place to enable authorisation and delivery of antivirals locally where
people are unable to access antivirals via the NPFS or do not have a FluFriend to collect
their antivirals for them and ensure a „back up‟ plan is in place in the event that the NPFS 
is not functioning as required; and

 nominate a team of appropriately skilled staff who are responsible for antiviral distribution
coordination with the local NHS organisation. This team should be part of the NHS
Organisation coordination centre.
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Appendix F: Vaccine Distribution

There are two distinct types of pandemic vaccine; pre-pandemic vaccine and pandemic-
specific vaccine.

Pre-pandemic vaccine

The UK has limited stocks of an A/H5N1 vaccine purchased specifically for the protection of
healthcare workers. This vaccine would not necessarily be well matched to the specific
pandemic strain once it emerges and so the level of protection offered by the vaccine would
not be known until a new pandemic virus emerges. Taking account of this, Government policy
is that these vaccines, if useful, would be prioritised for the protection of frontline healthcare
workers and those in clinically at-risk groups.

NHS occupational health departments should provide the professional lead in planning for, and
ensuring the delivery of, immunisation of those NHS staff groups for whom they are
responsible. Immunisation and screening coordinators, PHE staff operating alongside NHS
England, will play an important role in developing local pandemic vaccination plans. SCGs
should support these arrangements as required.

Pandemic-specific vaccine

The UK will plan to secure sufficient pandemic-specific vaccine to protect the population as
soon as it is available (it is likely to be at least four to six months before it starts to become
available, i.e. well after the first wave of the pandemic strikes the UK). Once vaccine
production has started, it will take some time to receive delivery of the full quantity of vaccine
so initial clinical prioritisation will be necessary. Responsibility for the choice of priority groups
lies at national level and would be prioritised to groups of the population to reduce morbidity
and mortality as far as may be possible, and for the protection of frontline health and social
care workers.
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Appendix G: Infection Control

Overview

For planning purposes it is assumed that a pandemic communicable disease will have similar
transmission, communicability, and inactivation properties to an influenza-like illness.

A laboratory-confirmed diagnosis of a pandemic communicable disease is most likely to be
obtained during the early stages of a pandemic. As the number of patients rapidly increases
and health professionals become more proficient at making a clinical diagnosis based on signs
and symptoms, confirmatory laboratory testing is likely to diminish significantly and almost all
patients will be diagnosed on clinical observation alone.

Epidemiology will confirm what the incubation infectivity and transmissibility of a
microorganism with pandemic ability is likely to be. For example: The typical incubation period
for non-pandemic influenza is 1-3 days, with an average of 2-3 days. Adults can be infectious
from the day before symptoms begin through approximately 5 days after illness onset. Children
can be infectious for 7 or more days, and young children can shed virus for several days
before their illness onset. From the outset information will be collated nationally by PHE (Public
Health England) on the nature of the infection and an epidemiological picture that informs
response actions at the national level, to be cascaded to local PHE centres.

Communicable diseases that cause pandemics have high transmissibility and are transmitted
person-to-person, through close contact. For influenza this is through aerosol droplets from
coughing or sneezing by the infected person directly inhaled by another person or through
contact with contaminated surfaces (fomites).

The transmission ability of a communicable disease between people can be reduced by strict
adherence to basic infection control ‘Standard Precautions’. Notably hand washing and
environmental cleaning where evidence is clear that micro-organisms can be inactivated by
detergent, hot water and commercially available alcohol disinfectant.

In certain circumstances, dependant on the organism, these control measures may need to be
augmented with higher levels of ‘Personal Protective Equipment’ i.e. the use of gloves, aprons
and face masks based on risk assessment of the nature of contact with an infected person.

All organisations must comply with their agreed infection control policies (hand hygiene,
standard precautions, isolation and outbreak management policies) which sets out clear health
and safety guidance on the management of infected patients, equipment and environmental
hygiene. Non NHS Trusts should contact their infection control lead within their local health
organisation for advice and guidance.

Any enhanced level of infection control standards must be based on the nature of the service
being provided and the risk of spread. ‘Standard Precautions’ i.e. hand washing and
environmental cleaning must be used at all times. Additional arrangements to reduce the risk
of spread should take account of other service users who may be at risk. Services should risk
assess and make provision as appropriate to:

 Separate or cohort patients affected by the Pandemic from those who have other medical
conditions which can increase their risk of morbidity if infected

 Isolate and separate children who are taken ill at school and persons living in houses of
multiple occupancy or institutions

 Promptly identify infected health and social care workers who provide frontline care and risk
assess their exposure to any vulnerable service users

 Restriction of ill workers and visitors from workplace settings
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 Education of staff about the transmission and prevention of communicable disease that is
understandable and applicable to their particular situation

 Make arrangements for the availability of risk assessment criteria, new guidelines and
single use personal protective equipment as required

The Antiviral Medication and the Mass Vaccination Plan appendixes to this document will
detail additional infection control requirements.

Standard infection control principles will apply at all times. Organisations must refer to their
infection control policy and the designated infection control lead must be part of the planning.
Each organisation is responsible under the Health & Safety at Work Act 1978 to define their
statutory responsibilities to staff and service users and provide a clean and safe work place.

Important elements of this duty include:

Adequate and appropriate staff training and education in infection control and in clean working
procedures to ensure that staff are competent to undertake their designated responsibilities
and their duty of care.

Organisations have a statutory responsibility to have in place a written Health and Safety
policy including infection control procedures commensurate with the risk associated with the
care being provided.

Ensuring that patients and visitors are protected from harm when they are engaged with health
and social care services.

Employers and employees must regularly assess risks, take action to implement control
measures and ensure any unmitigated risk is identified, brought to the attention of services
managers and included on the corporate risk register. For example organisations have a
responsibility to ensure that staff have appropriate PPE including FFP3 masks with appropriate
fit testing training and arrangements in place. .

Core Principles of Containment and Infection Control

During a pandemic, health and social care workers can be exposed to infected persons both
through their normal daily lives (outside of work) and in health and social care settings. Limiting
transmission of a pandemic like illness in the healthcare setting requires application of tried
and tested principles including:

 Timely recognition for cases of pandemic like illness

 Consistent and correct implementation of appropriate infection control precautions to limit
nosocomial transmission. Standard Infection Control Principles and Droplet Precautions
are applicable in most circumstances. In certain situations these control measures may
need to be augmented with higher levels of respiratory protection (i.e. FFP3 Masks)

 Administrative controls, such as the segregation or cohorting of patients with pandemic
like illness from those who have other medical conditions

 Use of auxiliary measures such as restricting ill workers and visitors from the facility and
posting of pertinent signage in clear and unambiguous language

 Education of staff, patients, and visitors about the transmission and prevention of an
infectious disease that is understandable and applicable

 Treatment of patients and staff with antivirals which can reduce infectiousness and the
duration of illness*

 Vaccination of patients and staff
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*During the initial stages of a pandemic there may be limited supplies of antiviral drugs and a specific pandemic
vaccine will be largely unavailable. Both interventions will therefore be prioritised, in accordance with Department
of Health policy
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Infection Control Precautions: to be adopted by all staff as appropriate for role and activity

H
a

n
d
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g
ie
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e

Is the single most important practice to reduce the transmission
of infectious agents in healthcare settings and is an essential
element of Standard Infection Control Precautions.

Hand washing with soap and water and thorough drying, and the
use of alcohol-based products (i.e., rubs, gels, or foams) that do
not require the use of water. If hands are visibly soiled or
contaminated they should be washed with soap and water and
dried.

 Hands should be free of dirt and organic material and the
handrub solution must come into contact with all surfaces of
the hands. Some patients may require assistance from staff
to support effective hand hygiene (patient wipes)

 Hands should be decontaminated before and after each and
all patient contact, with a non infected patient, with an
infected patient and/or a bed area, following removal of
protective clothing, and cleaning of equipment.

 Following hand washing, hands should be dried thoroughly
using paper towels that are then discarded in the nearest
foot operated waste receptacle.

 All staff should carry alcohol rub (toggles), plus detergent
wipes on home visits.

 All staff, patients and visitors entering and leaving areas
where care is delivered should perform hand hygiene using
the alcohol hand rub provided.
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Patients, as well as staff, and visitors, should be encouraged to
minimise potential infection/transmission through good hygienic
measures as follows

 cover nose and mouth with disposable single-use tissues
when sneezing, coughing, wiping and blowing noses

 dispose of used tissues in nearest lidded waste bin

 wash hands after coughing, sneezing, using tissues, or
contact with respiratory secretions and contaminated objects

 keep hands away from the mucous membranes of the eyes
and nose

 certain patients (e.g., the elderly, children) may need
assistance with containment of respiratory secretions; those
who are immobile will need a receptacle (e.g., a plastic bag)
readily at hand for immediate disposal of tissues and a
supply of hand wipes and tissues.
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PPE should be worn to protect staff from contamination with
body fluids and thus reduce the risk of transmission of pandemic
virus between patients and staff and from one patient to another.

(A fit testing kit costs £80 and takes approx 20 minutes, and
the solution used will do about 40 people. Fit testers also need
to be trained.

Respirators (FFP3 and FFP2)

A disposable respirator providing the highest possible protection
factor i.e. FFP3 disposable respirator should be worn by health
care workers when performing procedures which have the
potential to generate aerosols

 All contaminated clothing must be removed before leaving a
patient care area. Masks must be removed last.

 Masks can either be ‘surgical’ with or without facial visor, or
respirator type masks.

Respirators are either FFP3/FFP2 both masks filter to 0.3
microns and will require ‘fit testing’.

 All PPE should comply with the relevant BSEN standards.

Fitting consists of:

 Putting the mask on first

 Putting your head (to your shoulders) in a large heavy duty
orange bag

 Having fluid, similar to that use on finger nails to stop biting,
sprayed into the bag

 If you cannot smell the fluid your mask is fitted?? Health
Robinson or what?

 a ‘fit test’ applies only to the mask being used!!!

 If we have to go for FFP3/2 we will need fit test kits and
testers in specific areas
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Health care workers within 3 feet of patient contact should wear
a surgical mask. (This is not the paper type but it does not filter
micro-organisms). This will provide a physical barrier and
minimize contamination of facial mucosa by large particle
droplets one of the principal ways a virus is transmitted. These
masks will no protect the health care worker from aerosolized
spread, when patients are coughing or sneezing.

However, other PPE (e.g. gloves, gown) must still be
removed between different patients, different tasks for the
same patient and hand hygiene performed.

How to wear a surgical mask,

 cover both the nose and the mouth and do not leave to
dangle around the neck after usage

 do not touch the mask once put on

 change the mask when it becomes moist

 wear once and discarded in an appropriate receptacle as
clinical waste;

 perform hand hygiene after disposal of masks.

Once staff have recovered from or been immunised against the
infectious disease masks will not be required.

G
lo

v
e

s

Gloves are not required for the routine care of patients with
pandemic like illness. Standard Infection Control Precautions
require that gloves be worn for invasive procedures, contact with
sterile sites, non-intact skin, and mucous membranes, during all
activities that carry a risk of exposure to blood, body fluids,
secretions (including respiratory secretions) and excretions, and
when handling sharp or contaminated instruments.

Gloves should be removed immediately after use, disposed of
as clinical waste, and hand hygiene performed.

If glove supplies become limited during a pandemic priorities for
glove use may need to be established. In this circumstance,
gloves should always be prioritised for contact with blood and
bloody fluids, invasive procedures, and contact with sterile sites.

A
p

ro
n

s Plastic aprons should be worn as single use items for one
procedure or episode of patient care and then discarded and
disposed as clinical waste.

Where patients are cohorted as in inpatient facilities, aprons still
need to be changed between patients.
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Gowns should only be worn if extensive soiling of personal
clothing or uniform with respiratory secretions is anticipated, or
there is risk of extensive splashing of blood, body fluids,
secretions, and excretions onto the skin of the healthcare
worker. Procedures such as intubation and activities that
involve holding the patient close (e.g. in paediatric settings) are
examples of when a gown may be needed.

Fluid-repellent gowns are preferable, but if non fluid-repellent
gowns are used a plastic apron should be worn beneath.

Gowns should:

 fully cover the area to be protected

 be worn only once and then placed in a waste or laundry
receptacle as appropriate, and hand hygiene performed after
removal.
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Eye protection should always be worn during aerosol-generating
procedures (as listed above)

Eye protection can be achieved by the use of any one of the
following:

 surgical mask with integrated visor

 full face visors

 polycarbonate safety spectacles or equivalent. It is important
that any such items are decontaminated after soiling using
agents recommended by the manufacturer, and when
leaving an infectious patient segregated area prior to
performing final hand hygiene. If stocks allow it would be
appropriate to allocate equipment to affected patients so
there is less of a risk of transmission to unaffected areas.

Environmental Infection Control
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No special handling procedures beyond those for Standard
Infection Control Precautions are recommended for clinical and
non-clinical waste that may be contaminated with the virus.

Waste generated within the clinical setting should be managed
safely and effectively. Items that have been contaminated with
secretions/sputum (e.g., paper tissues) should be disposed of as
clinical waste. Refer to local waste policy as needed.

If increased waste generated it may be necessary to increase
contractors collections so waste does not build up on sites
where collections may be weekly or two weekly.
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Infection with the virus is not an indication for a home clinical
waste collection service.

Patients already receiving a clinical waste collection service
should continue to segregate their waste as previously agreed
and paper tissues etc from symptomatic people, disposed of into
the toilet or black bag waste.
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Linen should be categorised as “Used” or “Infected”
Department of Health (2013) Choice Framework for local Policy
and Procedures 01-04 – Decontamination of linen for health and
social care: Management and provision

https://www.gov.uk/government/uploads/system/uploads/attach
ment_data/file/148536/CFPP_01-
04_Mgmt_and_provision_Final.pdf

Both “Used” and “Infected” linen must be handled, transported
and processed in a manner that prevents skin and mucous
membrane exposures to staff, contamination of their clothing
and the environment, and infection of other patients. Linen
should be placed in appropriate receptacles immediately after
use and bagged at the point of use

 Linen bags must be tied and sealed before removal from the
patient care area

 Gloves and aprons should be worn for handling all
contaminated linen

 Hand hygiene should be performed after removing gloves
that have been in contact with soiled linen and laundry.
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Paper sheeting (blue or white role) is a good alternative for use on patient examination couches and must be changed after each
patient. Dental bibs should be single use disposable, or washed with warn detergent and water between patients. Dental mouth
wash beakers must be single use disposable.

S
ta

ff
C

lo
th

in
g

U
n

if
o

rm
s The appropriate use of PPE will protect uniforms from contamination in most circumstances.

 Healthcare workers should not travel to and from work or between hospital residences and place of duty in uniform.

 Segregated changing facilities must be made available for staff i.e. male and female changing plus segregation between those
staff caring for infected versus non-infected patients.

 uniforms should be laundered in a domestic washing machine in water as hot as the fabric will tolerate, then ironed or tumbled-
dried. Uniforms should be transported home in a sealed plastic bag, washed separately from other linen, in a load not more than
half the machine capacity, in order to ensure adequate rinsing and dilution.

 Hand rub must be made available at the entrance to all changing facilities and used by staff on entering and leaving.

 Hand rub should be made available and used by staff on entering and leaving all restrooms and eating facilities.
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It may be appropriate in the early weeks of the outbreak to return certain staff to uniform e.g. district nurse, specialist nurses, health
visitors during pandemic flu and to provide other healthcare workers with ‘theatre blues’ e.g. practice nurses, GPs or Dentists
undertaking clinical sessions for patients with symptoms of pandemic flu. If Trust staff continue to wear their own clothes these
should be of a fabric that will resist the highest possible temperature and be changed daily.

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/148536/CFPP_01-04_Mgmt_and_provision_Final.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/148536/CFPP_01-04_Mgmt_and_provision_Final.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/148536/CFPP_01-04_Mgmt_and_provision_Final.pdf


Published: August 2014 OFFICIAL
Review date: August 2016

Hertfordshire and South Midlands Plan for Infectious Diseases at Pandemic Level v1.10

OFFICIAL48

C
ro

c
k

e
ry

a
n

d
U

te
n

s
il

s No special precautions are recommended for dishes and eating utensils used by patients with pandemic virus.

 Dish washers should be used when possible

 There is no need to use disposable plates and cutlery
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Patient cohorted areas (inpatients and clinical rooms) should be cleaned daily as a minimum. Cleaning schedules may vary by
setting.

 Clinical rooms as a minimum, daily (preferably at the end or the beginning of the day)

 Frequently touched surfaces (e.g., medical equipment, door knobs): at least twice daily and when known to be
contaminated with secretions, excretions or body fluids.

Freshly prepared neutral detergent and hot water should be used:

 Damp rather than dry dusting should be performed to avoid generating dust particles.

 During wet cleaning a routine should be adopted that does not redistribute micro-organisms. This may be accomplished by
cleaning less heavily contaminated areas first and by changing cleaning solutions and cloths frequently.

 The use of vacuum cleaners should be avoided.

 Dedicated or single-use/disposable equipment should be used. Non-disposable equipment, including mop heads, should be
laundered after use.

 Any spillage or contamination of the environment with secretions, excretions or body fluids should be treated in line with the
local spillage policy.
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Effective cleaning of patient care equipment is an essential prerequisite to both disinfection and sterilisation. Standard practices for
handling and reprocessing used and soiled patient-care equipment, including re-usable medical devices, should be followed for
both infected and non-infected areas of primary care settings:

 prevent exposure of the skin and mucous membranes and contamination of clothing and the environment. Gloves should be
worn when handling and transporting used patient-care equipment

 clean heavily soiled equipment with neutral detergent and hot water before removing from the patient’s room or consulting room

 reusable equipment (e.g., stethoscopes, patient couch in treatment and consulting rooms) must be scrupulously
decontaminated between each patient; equipment that is visibly soiled should be cleaned promptly.

 wipe external surfaces of portable equipment with neutral detergent and hot water upon removal from the patient’s room/clinical
area.

 Whenever possible, non-critical patient equipment should be dedicated for use by pandemic patients only.

 Use of equipment that re-circulates air (e.g. fans,) should be avoided.
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s Remove all non-essential furniture, especially soft furnishings from reception and waiting areas in hospitals, walk in centres, GP

and Dental consulting and treatment rooms. Any remaining furniture should be easy to clean and should not conceal or retain dirt
and moisture. Toys, books, newspapers, and magazines should be removed from all waiting areas
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The only visitors to healthcare centres :GP surgeries, and nursing/residential care settings should be patients, essential
guardians/carers
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Checklist for Pandemic Infection Control (GP/Dental Practices)

This information can be used as a prompt for infection control within Dental and General
Practices

Layout/configuration of the practice

Create separate waiting areas for infected and non-infected patients

Designate clinical rooms/doctors’ offices for infected and non-infected patients

Remove extraneous items (e.g., toys, soft furnishings, magazines) from waiting areas

Display clear signage at surgery entrances, clinical rooms/doctors’ indicating infected and non-
infected areas

Staff assignments General Practice

Assign GPs, Practice Nurses, and other Primary Care staff to see either infected and non-
infected patients on a daily basis

Infection Control Issues

Ensure that hand hygiene facilities (e.g: sinks, soap, alcohol hand gel, paper towels) are
available for staff and patient use

Implement use of hand carried alcohol rub/detergent wipes for GPs and practice staff if making
community/home visits

Ensure that tissues and waste bins are available for patients and staff

Monitor adherence to hand hygiene and other infection control measures

Personal Protective Equipment

Ensure that supplies of gloves, surgical masks, aprons and any other items that may be
needed

Ensure that eye protection is available if needed

Perform local risk-assessment to review potential for performing aerosol-generating
procedures; order FFP3 disposable respirators and fluid repellent gowns if this is likely

Environmental Cleaning

Ensure that an environmental cleaning rota is in place and domestic staff have been trained in
cleaning and decontamination procedures

Ensure that there are adequate supplies of cleaning materials

Education and Training

Provide all staff with training in pandemic infection control procedures

Ensure that any potential users of FFP 3 disposable respirators have been fit tested and
trained in their proper use and care

Record Keeping

Track and document staff sickness and absence

Track and document staff assignments
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Patient Information

Provide information sheets, pamphlets etc. for patients

Special Settings: Single-Handed GP’s

Single-handed GPs may encounter a number of difficulties related to implementation of
pandemic infection control measures:

 creation of separate waiting areas for infected and non-infected patients

 designation of clinical rooms for infected and non-infected patients

 segregation of infected and non-infected patient care activities due to small team size

 limited resilience due to staff sickness and absence.

Single-handed GPs should seek advice from NHS England Area Team and CCGs to help
ensure that they can function effectively during a pandemic without increasing the spread of
infection in their practice.
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Patient Placement, Segregation and Cohorting

C
o

n
fi

g
u

ra
ti

o
n

o
f

C
o

m
m

u
n

it
y

C
a

re
P

re
m

is
e

s

Once a pandemic is established, segregation principles should
be applied to address the dual aims of handling a large number
of patients with the virus whilst minimising transmission to
others. To achieve the desired goal of separating patients with
the virus from those without, a designated self-contained area
within each premise should be used for the treatment and care
of patients with pandemic virus whenever possible.

Ideally this area should:

 be fully self-contained

 include reception and waiting areas separated from non-
infectious

 patients

 have a separate entrance/exit door

 not be used as a thoroughfare by other patients, visitors or
staff. This includes patient transfers, and staff and visitors
entering and exiting the building.

To control entry, signage should be displayed warning of the
segregated pandemic area.

While such arrangements may not be possible in some premises,
innovative solutions should be sought which incorporate the
above principles, e.g., no “mixed” (infections and non-infectious
patients) surgeries to be carried out.
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Where possible, part of the surgery (at a minimum a consulting room) should be designated for the duration of the pandemic.
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Community In-Patient Settings (including community hospitals, nursing homes, and prison hospitals)
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s Place a recording sheet at the entrance of the cohorted area. All healthcare workers and visitors should sign in so that if follow

up/contact tracing is required details are readily available. The number of personnel should be limited to those necessary for patient
care and support.

Place a sign at the entrance alerting all to the precautions to be adopted.
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s Standard Infection Control Principles must be strictly applied in conjunction with Droplet Precautions. Droplet Precautions for all
patients should be maintained in the segregated area.

Remove all non-essential furniture, especially soft furnishings. Remaining furniture should be easy to clean and should not conceal
or retain dirt and moisture.
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a In accordance with Droplet Precautions, the distance between beds should be more than 1 metre. Beds should be separated,
preferably by a physical barrier (e.g., curtain). Keep the patients’ personal belongings to a minimum. Provide water jug and glass,
tissue wipes and suitable disposable containers (e.g., plastic bags), and all other items necessary for personal hygiene within the
patients reach.
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t Where feasible allocate each patient their own non–critical items of patient equipment (e.g., stethoscope, thermometer) or use

disposable items. Clean re-usable equipment between patients.
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s Consider closing day rooms/lounges if there is a risk that these might be used by both infected and non-infected patients or if the

location of these rooms presents a problem for limiting patient movements.
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g Areas should be scrupulously cleaned as a minimum at least once a day. Close liaison with housekeeping/domestic services will be

required.
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Ministers of religion should be instructed to wear PPE as per Standard Infection Control Precautions in.

Patients must not be automatically admitted to hospital if they have pandemic virus. However, it can be anticipated that some
patients who are initially managed in the community will require hospital admission. Patients must not be transferred from one
hospital to another for routine care related to pandemic virus, including mechanical ventilation. However, some patients may require
transfer for specialist care arising out of complications or concurrent medical events (e.g., cardiac angioplasty, renal dialysis). If
transfer is essential, the Infection Control Team and Bed Manager at the receiving hospital and the ambulance staff must be advised
in advance. Patients with the virus should not be admitted or transferred to specialist units for vulnerable patients (e.g., transplant
units) where if the virus is introduced; mortality is likely to be very high.
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Pandemic arrangements should plan for high numbers of patients being discharged from hospital into the community. Plans should
be in place to provide accommodation for segregated intermediate care (e.g., in a designated nursing home). As the incidence of
pandemic virus increases locally, there may be a need to establish temporary care facilities. These are likely to be situated in
establishments which are not designed or optimised for the delivery of clinical care (e.g. sports halls, schools, town halls)

Preparation and Planning

Ministers of religion should be instructed to wear PPE as per Standard Infection Control Precautions in.

Advice must be sought from the Community Infection Control team so that areas are suitable. For example, access to hand washing
facilities should be made available; if there is a shortage of sinks, temporary sinks should be installed (liaise with local council).
Supplies of PPE, hand hygiene products and cleaning materials must be secured before the facility begins accepting patients.

Hand Hygiene

Alcohol hand rub should be available at all points of patient care and entrance and exit points of the building. Personal carried
alcohol rub may be issued to staff if hand hygiene facilities may be suboptimal.

Layout and Configuration

The distance between the beds should be at least 1 metre. Beds should be separated by a physical barrier (e.g. curtains or
screens).
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Personal Protective Equipment for Care of Patients with Pandemic like illness

ENTRY TO COHORTED AREA
BUT NO PATIENT CONTACTa

CLOSE PATIENT CONTACT (<3
FEET)

AEROSOL

GENERATING

PROCEDURESb,c

Hand hygiene   

Gloves d e 

Plastic apron d  

Gown  ef f

Surgical mask   

FFP 3 respirator   

Eye protection  Risk Assessment 

a) Standard Infection Control Precautions apply at all times

b) Examples of aerosol-generating procedures include intubation, nasopharyngeal aspiration, tracheostomy care, chest physiotherapy,
bronchoscopy, nebulizer therapy, and autopsy of lung tissue

c) Wherever possible, aerosol-generating procedures should be performed in side rooms or other closed single-patient areas with minimal
staff present

d) Gloves should be worn in accordance with Standard Infection Control Principles. If glove supplies become limited or pressurised, this
recommendation may need to be relaxed. Glove use should be prioritized always for contact with blood and body fluids, invasive
procedures, and contact with sterile sites

e) Consider in place of apron if extensive soiling of clothing or contact of skin with blood and other body fluids is anticipated (e.g., during
intubation or caring for babies)

f) If non-fluid repellent gowns are used a plastic apron should be worn underneath
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Appendix H: Communications And Public Engagement

Overview

Consistent, clear public messaging, aligned at national and local level, is critical to a
successful and collaborative UK-wide response to a pandemic. This will help to maintain public
trust and support, as well as in increasing uptake of recommended actions such as good
respiratory and hand hygiene practices, effective and responsible use of antiviral medicines,
and uptake of vaccination.

It is vital that communications within and between national and local health and resilience
organisations are clear and consistent.

All communication should be high quality and cost effective, using the most efficient and
reliable ways of delivering information in a range of scenarios to a variety of audiences so to
maximise understanding and encourage appropriate behaviour without causing panic or
appearing disproportionate.

The Government’s Pandemic Communications and Public Engagement Strategy

Explain the
outbreak

Providing accurate and timely information throughout the course of the
pandemic to the public, staff and stakeholders

Ensure that health and social care staff have the right information at the
right time to perform their role and to be able to respond to enquiries
from the public

Establish
Confidence

Communications should also establish and maintain confidence in the
ability of the Government and the health services to prepare and
manage an effective response.

Minimise the risk
of infection

Communications will advise people what to do to protect themselves
and others and encourage them to modify their behaviour through:

 Helping them understand the potential seriousness for themselves,
their family and society at large and encouraging them to take
positive action through hygiene behaviours

 helping people to recognise the symptoms

 helping them to understand what to do if they get infected

 advising people how best to look after themselves and others

 Communicating the role of vaccines and antiviral medicines.

During a pandemic, the Government will be primarily responsible for the provision of
information about the course of the outbreak and for developing plans to deliver treatments
and vaccinations.

People are more likely to adopt take up recommended behaviours when they clearly
understand the risk the pandemic poses to them (eg understanding they could become
infected with the virus themselves.) Alongside this understanding of the risk, people need to
have access to the tools and information to respond to it. Communications are likely to be most
effective when they explain clearly why certain actions are protective and why people are
being asked to take them. If individuals understand the risk but do not know how to mitigate it,
then this is likely to increase the uptake of non-recommended behaviours, e.g. presenting at a
GP surgery for assessment and treatment when symptomatic and the impact on that service.
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Communications for the public

Communication plans need to remain flexible and pragmatic and be scalable to implement.
During a pandemic, the UK Government and devolved health authorities will use a wide range
of media to communicate information effectively to the public, through:

 telephone help lines and other interactive channels

 Regular press briefings,

 key websites and social media

Where possible, communication about regular winter virus’s should be compatible with core
objectives of pandemic communication, encouraging positive behaviours such as good
respiratory and hand hygiene practices and vaccination uptake.

Communications for health and other professionals

Health care professionals need access to timely and accurate clinical information and advice to
enable them to treat patients appropriately.

Healthcare professionals play an important role in explaining and reassuring patients about the
pandemic and need to have timely and relevant information. The Department of Health will use
established mechanisms to alert health organisations to new developments during a pandemic
so that they are well-placed to deal with enquiries from the public

Suggested Key Messages for the Public (using example of Influenza)

Preparing in advance

 An influenza pandemic is one of many types of emergency that can disrupt normal daily
life. Developing a household emergency plan or talking to your family about what you would
do in an emergency can help you to prepare and respond to such events.

 Ensure that you are routinely vaccinated against seasonal influenza and pneumonia if you
are in a high-risk group because you are at greater risk of getting seriously ill.

 To reduce the risk of catching viruses, cover your mouth and nose with a tissue when
coughing or sneezing, dispose of tissues quickly and regularly wash your hands with soap
and water, or use a sanitising gel.

During a pandemic

 Follow public health advice and consider how you and your family might prepare for
disruption such as closure of schools or childcare facilities due to staff absence or
shortages.

 Get ready in case you or your family catch influenza by ensuring that you have supplies of
normal over-the-counter cold and ‘flu medicines and other basic necessities and that you
can care for any existing health conditions.

 Familiarise yourselves with local arrangements for accessing health and social care
support early should you need them, including getting antiviral medicines if needed.

 Help friends and family who are ill. They might need you to pick up medicines for them or
help in other practical ways.

 Be a good neighbour – you may know of those in your community who are more vulnerable
than others or could be made vulnerable due to a pandemic. You can help them by
checking if they are alright or need help.



Published: August 2014 OFFICIAL
Review date: August 2016

Hertfordshire and South Midlands Plan for Infectious Diseases at Pandemic
Level v1.10

OFFICIAL58

 If infected with pandemic influenza, stay at home, keep warm and drink plenty of fluids.

 If you have influenza and your symptoms are getting worse, or you have a long-term
medical condition, you should contact your GP or other health professional for assessment
and advice.

 Take advantage of pandemic vaccine as soon as possible if you are in one of the risk-
groups where vaccination is recommended.
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Appendix I: Schools And Colleges

All guidance related to education services is at www.education.gov.uk and should be reviewed
as a pandemic escalates. This website is updated regularly and should be considered the
primary source of information for education services (including schools and colleges).

Full guidance has been published to encourage and support schools in planning for a
pandemic. The guidance is listed in Appendix L: References.

The guidance is for:

 Schools

 Childcare and Early Years Settings

 Children's homes/secure units

Local Authority Children's Services (e.g. Children's Centres, Social Services, EWO's, Statutory
Youth Services)

It recommends that schools and childcare providers should plan both for operating during a
pandemic and for the possible closure to children of schools and childcare services if the
Government proposes such closure for child welfare reasons. Managers and Head teachers
would decide locally whether to close, on the basis of national advice from the Government.

The guidance sets out the processes that Department for Education would use to get
information to schools and childcare providers if they advised that they should close to
children.

Virus’s can spread rapidly in schools. In 1957 up to 50% of schoolchildren developed flu. In
residential schools, attack rates reached 90%, often affecting the whole school within two
weeks. However, even the most severely disrupted schools had returned to normal within 4
weeks of the first case. This will affect working parents, but also has a significant impact on
business continuity and maintenance of essential services, as parent-workers stay at home to
care for children.

School Closures

If the Government issues national advice to close schools to pupils when the pandemic
reaches an area (for child welfare reasons, to reduce the spread of infection), then at the local
level, Government will advise SCGs (Gold) if these decision have been made. Local
Authorities Children’s Services should consider contingency plans for Special Schools that
may have to remain operational as the health of the children may be more at risk if the service
is withdrawn and for private schools with children from oversees who may not be able to send
them home. They should also plan for supporting Children’s Secure Units. Local Authorities
remain responsible for out-of-county placements in care that may not be able to continue to
operate.

Whilst statutory responders will provide local advice to schools, colleges and childcare
providers that will take into account national, regional and local advice, the decision of whether
a school or college remains open or closed rests with the Head Teacher. Organisations’
contingency plans should, therefore, reflect the prospect of school closures, possibly during
the early stages of an outbreak and potentially for prolonged periods.

http://www.education.gov.uk/
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Appendix J: Recovery Issues For Consideration

Recovery

The Local Resilience Forum (LRF) detail its recovery arrangements in the LRF generic
arrangements.

The purpose of recovery is to provide a phased return to normal working, based upon
prioritisation of services and the skills and resources available. Non-essential services, which
ceased or were reduced during the pandemic will be re-established as resources allow.

Given adequate staffing skill, services will be re-instated in order of highest priority; broadly in
the reverse order in which they were reduced or withdrawn.

Detailed recovery plans will need to be developed depending on the attack rates, mortality
rates, absenteeism and duration of the pandemic across health and other settings. It should
be recognised that ongoing demands on the health service may continue for a time after the
second peak/wave.

When it is considered that there is no threat of further waves occurring, the UK will move into
the recovery phase. Once PHE considers that there is no threat of further waves occurring, the
Department of Health will notify responders of the changes. The strategic focus will then shift
to recovery.

Recovery planning should be considered from the outset of the Pandemic. Effective monitoring
and management of services and the situation will allow for accurate awareness of the effects
of the pandemic. It will indicate when numbers and cases begin to fall and enable triggers for
active recovery planning for the return to normal to take place. This should be addressed as
an agenda item at all HCG and SCG meetings.

It will be difficult to predict the time required to recover to normal service delivery, as this will
be dependent upon service demand and backlog, staffing and resourcing issues and
instructions, alerts and requirements driven by NHS England and Department of Health (DH).
On all recovery actions and requirements timelines for action should be identified where
possible.

A gradual return to normality should be anticipated and expectations shaped accordingly.

End of the first wave: Preparing for subsequent waves

Monitoring and
Surveillance

Reporting mechanisms for such activity should be reported and
collected as required at the time.

 Activity in pharmacies (collection of anti-virals)

 Activity levels in general practice (virus/pandemic related appointments)

 Cases in schools and other educational establishments

 Cases and numbers in healthcare settings (acute, community etc)

This activity and information should be captured in daily/weekly data reporting
to the IPPC as required

Review of Plans
and Procedures

A review of activities, actions and organisation through the first wave should be
undertaken to identify any amendments, efficiencies and alterations to
planning arrangements.



OFFICIAL Published: August 2014
Review date: August 2016

Hertfordshire and South Midlands Plan for Infectious Diseases at Pandemic
Level v1.10

OFFICIAL 61

Forward Planning

Depending on the time of year and epidemiology time between waves should
be taken to further develop plans for further cases (more severe and more
demand), for example:

 Linking to Winter Planning

 Assessing critical care capacity and equipment

 Planning for vaccination programme

 Up-dating and awareness raising of surge and capacity arrangements

 Identifying potential supply and consumable shortages

 Up-skilling and training of staff

Recovery Management

Service resumption and re-introduction and management of recovery issues should be
managed and coordinated across all health agencies. A gradual return to normality should be
anticipated and expectations shaped accordingly based upon informed local issues. This will
also be done in conjunction with NHS England and DH at regional and national levels.

In the event of a pandemic there will be specific issues for Health and social care services.
They may experience persistent secondary effects for some time, with increased demand for
continuing care from:

 Patients whose existing illnesses have been exacerbated by the virus

 Those who may continue to suffer potential medium or long-term health complications

 A backlog of work resulting from the postponement of treatment for less urgent conditions.

Recovery Issues for Consideration

Demand and
Capacity

 Increased number of patients whose existing illness have been
exacerbated by the virus

 Those who may continue to suffer potential medium-or long term health
implications from the pandemic

 A backlog of work resulting from the postponement of treatment for less
urgent conditions/elective treatments

 Potential creation of new vulnerable groups and any care that they may
require

 Increased numbers of patients receiving alternate methods of care due to
pandemic and surge invocation that may require re-evaluation and
assessment

 Identify services likely to be in greatest demand in the medium-longer term

Service Resumption

 Establish priorities and manage backlogs

 Care packages will need to be identified and brought up to date and waiting
lists cleared

 Service resumption will depend upon staffing, demand, resources and skills
available.

 In many cases resumption can occur broadly in the reverse order in which
they were reduced. The aim being to recover core services and processes
first.



Published: August 2014 OFFICIAL
Review date: August 2016

Hertfordshire and South Midlands Plan for Infectious Diseases at Pandemic
Level v1.10

OFFICIAL62

 Seasonal issues should be considered at this time to ensure that those
services required the most by the most in need are brought back as a
priority.

 Service resumption should always refer to business continuity and RAG
rating information.

 Provider services should be resumed through consultation with the relevant
commissioners.

 Health and supply chains may remain under pressure due to back logs and
ongoing pressures.

Performance and
Targets

 Re-introduce targets in line/parallel with service resumption

 Through the pandemic, performance targets may not have been met due to
staff sickness or through the demands of the response.

 Non essential targets and performance may also have been postponed
during the pandemic and as such a programme for their introduction will
need to be produced.

 Target performance should be monitored, impacts identified, and the
rational/reasoning for this and reporting as required to commissioners,
NHS England, DH.

 An action plan for resuming normal service and standard delivery should
be produced and agreed by boards/executive teams

Providers

 Inform suppliers, providers and contractors of the restoration and action
schedule

 Coordinate the response to clinical and non-clinical suppliers

 Consider and review the resilience capabilities and monitor the availability
of suppliers and providers required for key functions

 Request findings of their internal reviews and associated action plans

 Identify alternative suppliers, providers and contractors if necessary (or
implementation of monitoring)

Financial Recovery
and Monitoring

 Assess impact on commissioned services and contracts

 Costs incurred in response and management

 Costs/income lost due to postponing services

 Short-Longer term implications and impact on future programmes, projects
and services.

 This incident may impact on long term objectives and this needs to be
identified and managed as appropriate.

 Review changed baselines and agree revised targets

 Consider how current, planned and future income streams will be affected

Communications

 Communications messages will need to continue through all phases of the
incident.

 Recovery messages to stakeholders and the community will need to
consider reassurance, access to services, health issues, good news
stories, key messages to schools and parents via the local authorities.
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 Keep patients, staff and public informed of restoration action plans and
schedule

 Keep promoting good hand and respiratory hygiene

Reassure patients of a continuing service and access to healthcare,
including any information on expected delays

 Overview of the incident, what happened, who affected, timeframes and
back to normality.

 Continue with regular staff communication updates via, intranet, internet
and ‘all staff emails’

 Offer and highlight reassurance, advice and support

Equipment and
Resources

 Equipment and Resource supplies may be in short supply for some time
after the pandemic.

 Critical physical assets may be in need of backlog maintenance,
refurbishment or replacement

 At a local level availability and access to these resources should be
allocated on a priority basis and rationed across service sectors.

 This should be managed on a health multi-agency basis in review of
business continuity and key service demands.

 Requests to DH/NHS England for timeframes on normal supply chain
management and distribution should take place

 An impact assessment should be conducted to assess priorities

Workforce Plans

 Follow up on staff related information deficits: CRB checks, qualifications,
references etc

 Identify core skill sets and gaps that may be evident

 Assist in identifying staff who may be able to be redeployed in the medium-
longer term to enable service resumptions and back logs to be cleared

Absence and
sickness monitoring

 Staffing levels should continue to be checked and monitored, including the
reasoning for absence.

 Absence may continue post peak/wave/pandemic due to stress, fatigue
etc.

 This will need to be managed effectively with proactive staff support and
welfare services in the short-longer term as required.

 Absence monitoring should also aim to identify total costs incurred/lost due
to absenteeism across the trust to understand the full impact of the
pandemic.

 Service areas and teams most affected should also be identified and
reviewed to identify any particular issues that need to be addressed or
considered going forward, for example, increased pressures and demands
on staff.

 Continue to monitor leave (annual, carer, sick and unauthorised absence)

Staff Support and
Welfare

 Consider impact on staff caused by workload, stress, illness and
bereavement
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 This may be support in terms of the conditions, pressures and decisions
staff have had to made and supporting them in returning to normality whilst
providing patient care.

 This support may also include bereavement counselling if family, friends or
co-workers have passed away during the pandemic.

 Occupational health and HR teams should also be consulted and where/if
necessary external providers commissioned to provide support.

 Rewarding, thanking and acknowledging the efforts of staff should be
considered and actioned

Reimbursement and
claiming of

expenses, Time in
Lieu, Annual Leave

 All staff should record and ensure additional hours worked, travel expenses
are claimed for in the appropriate way (see Human Resource Guidance) in
a timely manner in the recovery period.

 All claims for time, overtime and travel should be agreed with line
managers in line with HR policy.

 Staff taking time back in leiu/annual leave should be managed on balance
with recovering services effectively and across all staff, for example, all
staff to take leave back in initial stages over alternating 1-3 day periods to
share across the team.

 Longer periods should be managed on balance, when service demands
and staffing allows.

Records

 Update and ensure accurate recording of all emergency logs, procedures
and minutes of pandemic meetings

 Update patient records

 Update contact information and methods in place

 Produce up to date logs and records of all anti-viral and vaccination
medication and consumables issued, used and remaining stocks

Lessons Learnt

 Establish and understand what happened.

 Review effectiveness of arrangements, i.e. access to anti-virals, business
continuity arrangements

 Methods and actions that worked well and those that could be improved
should be identified.

 This should take place through a series of reviews, held internally,
externally with partner organisations, across sectors and regionally to
identify all areas and issues.

 Areas of improvement should be identified and actions identified to ensure
they do not happen again.

 Positive areas of working and systems put in place throughout the
pandemic period should also be recognised, recorded and continued.

 For example, joint working, capacity and winter planning, increased staff
skills and capabilities to be recoded within skills matrices.

 Increased alternative methods of service management and care provision
to be reviewed to ensure that areas of success and system adaption are
taken forward where possible to meet future needs

 Debrief processes and lessons learnt are outlined in the LRF debrief
protocol.
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Appendix K: Ethical Framework

The DH/Cabinet Office developed an ethical framework to assist in the response to a
pandemic in the UK by considering the ethical aspect of decision making, a framework which
also informed the development of this local plan. Equal concern and respect is the
fundamental principle that underpins this ethical framework. The principle of equal concern and
respect draws together a number of different ethical principles, listed here but not in order of
significance – they are all important. For further elaboration on these individual principles see
the DH Ethical Framework document.

 Respect;

 Minimizing the harm that a pandemic could cause;

 Fairness;

 Working together;

 Reciprocity;

 Keeping things in proportion;

 Flexibility;

Decision making that is open and transparent, inclusive, accountable and reasonable.

All voluntary agencies who are members of LRF volunteer groups will be coordinated by the
local authority to assist in potential delivery of anti-virals to vulnerable people at home who
have no access to a ‘flu friend’.

There are many inter-dependencies between the services that the voluntary sector offers.
However, the voluntary sector may themselves be affected by a lack of staff, at a time when
other agencies require their support most.

Voluntary Agencies will endeavour to honour their existing contracts and statutory
commitments where possible. This may mean reducing their other services and functions in
order to carry out these duties, or other public services. For example, the Salvation Army may
look to restrict their religious services, in order to divert resources to community help.

Other organisations such as the WRVS have specific operating units that deal with emergency
response. Other resources will be diverted to ensure that this core function will be supported
as a number one priority.

Larger agencies are looking at this issue on a national level. Local and regional branches will
be taking advice and guidance when issued.
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Appendix L: References

Copies of the latest guidance and information is kept electronically and in hard copy within the
Emergency Planning and Resilience Team. A summary of guidance available is detailed
below.

Information website addresses

Department of Health - www.dh.gov.uk/pandemicflu

Department of Environment, Food and Rural Affairs - www.defra.gov.uk

Health and Safety Executive - www.hse.gov.uk/biosafety/diseases/influenza

Public Health England - www.phe.gov.uk

NHS Direct - www.nhsdirect.nhs.uk

UK Resilience - www.ukresilience.info

World Health Organisation - www.who.int

Locally produced pandemic documents

East of England Pandemic Flu Summary and Local Framework Version 1 (HPA, June 2005).

Clinical Commissioning Group, Draft Infectious Disease Plan (Incorporating the Pandemic
Influenza Plan) 2013

http://www.dh.gov.uk/pandemicflu
http://www.defra.gov.uk/
http://www.hse.gov.uk/biosafety/diseases/influenza
http://www.phe.gov.uk/
http://www.nhsdirect.nhs.uk/
http://www.ukresilience.info/
http://www.who.int/
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General advice and guidance on pandemic contingency planning

Document Source Date of Issue
Operating Framework for managing response to pandemic influenza NHS England Draft V0.4

UK influenza pandemic preparedness strategy 2011 Cabinet Office 2011

Ethical Framework Cabinet Office Dec-07

Preparing for pandemic influenza supplementary guidance for local
resilience forum planners Cabinet Office May-08

Guidance to Local Planners Cabinet Office

Preparing to manage deaths Cabinet Office

Guidance on the operation of the coroner system Ministry of Justice May 09

Guidance for cleaning staff DH/HPA Jan-08

infection control in hospitals DH Sep-07

Guidance on the management of death certification DH Aug-08

Guidance for Funeral Directors DH/HPA Jan-08

Guidance for the Fire and Rescue Service DH/HPA Jan-08

Guidance for the Hospitality Industry DH/HPA Jan-08

Guidance for the police service DH/HPA

Guidance for Residential Settings of Children DH/HPA Jun-07

Guidance for Childminders DH/HPA Jun-07

Guidance for schools and early years DH/HPA Jun-07

Guidance for further and higher education DH/HPA Jul-07

Guidance for Residential Settings of Children DH/HPA Jun-07

Model Flu plan DFES

Pandemic Flu planning checklist DFES

Guidance for schools and childrens services DFES 2006

Guidance for HE Institutions DFES 2006

Information for parents DFES 2006

Cough/sneeze poster NHS

Handwash poster NHS

Guidance for Childminders

Guidance for child care and early years

Guidance for child care and early years summary DFES 2006

Guidance for schools summary DFES 2006

Swine Flu leaflet NHS

Surge capacity and prioritisation DH Nov-07

National Framework DH Nov-07

Guidance on preparing mental health services DH Jul-08

Guidance for ambulance services DH Nov-07

Guidance on preparing acute hospitals DH Nov-07

Human Resources guidance for the NHS DH Nov-07

Planning for pandemic influenza in adult social care DH Nov-07

Pandemic Influenza checklist for business Cabinet Office/CCS

Flu business risk guidance DH/HPA Mar-09

Introductory advice to staff Cabinet Office/CCS Oct-06

Flu guidance for businesses DH Mar-07

Faith Communities and Pandemic Flu DCLG May-09

Supplementary information for third sector organisations

Catch it, Kill it, Bin it Poster NHS 2007

Pandemic Flu important information for you and your family DH Oct-05

Pandemic Flu key facts NHS

Swine Flu and schools leaflet HPA Jun-09

Guidance on the roles and responsibilities of CCGs in preparing for
and responding to an incluenza pandemic NHS Dec 13


