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Executive Summary

The potential threat of pandemic influenza is such that it continues to direct significant amounts of emergency preparedness activity on a global basis and remains top of the National Risk Register. 

Influenza pandemics are natural phenomena that can occur two or three times in a century.  Pandemics arise when a new influenza virus emerges and spreads rapidly across the world, historically originating in the Far East.  In the 20th century there were four pandemics, 1918/19, in which between 20 and 40 million people worldwide died, 1957/58 and ten years later in 1968/9. It is estimated that during the 2009 flu pandemic 284,500 were killed by the disease.  It is impossible to predict when the next pandemic may occur, however, it is recognised as a significant threat by the World Health Organisation which has urged all governments to make effective response plans. The infectious diseases challenges of today are amplified by the extensive movement of people and climate change. These increase the chances that we will witness a global pandemic in the coming years, including pandemic influenza and novel viruses. We will work with UKHSA to increase our state of preparedness, as well as making best use of data and surveillance.

This plan forms part of the emergency planning procedures for the Trust and outlines the methods which may be used to assist Trust staff, service users and health care colleagues during a pandemic.  This plan should be read in conjunction with the Pandemic Flu Plans for local health and social care organisations.  Community and Mental health services are provided across a spectrum of user groups including children, adolescents, adults of working age and older people.  Every individual will be at risk of becoming infected with influenza during a pandemic and the Trust will work with local organisations to ensure that their physical health needs are met during a pandemic as well as their on-going mental health requirements.
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Section 1:  Introduction 

1.1
Trust Overview

East London NHS Foundation Trust (“ELFT”) provides mental health services to the City of London, the London Boroughs of Hackney, Tower Hamlets, Newham and across Bedfordshire and Luton. It provides a range of community, outpatient and inpatient services for children and young people, adults and older people. The Trust also provides forensic services to the London Boroughs of Barking and Dagenham, Havering, Redbridge and Waltham Forest, and provides some specialist mental health services to North London, Hertfordshire, Essex, Bedfordshire and Luton. The Trust provides community health care including district nursing and services in Newham, Tower Hamlets and Bedfordshire.
The Trust's Headquarters are located at 9. Alie Street, Aldgate East in Tower Hamlets and The Trust is linked with the University of London, City University and South Bank University.
1.2
Pandemic Influenza Planning Requirements 

Influenza is a virus which affects up to 10% of the population every year.  For most people it is an unpleasant but not life-threatening infection although the very young, the very old and people with certain chronic illnesses are most at risk.  
Influenza pandemic is a rare occurrence and occurs one to three times a century but one could start at any time of the year.  Historically, pandemics have had a higher clinical attack rate than seasonal influenza (10% - 50% of the population) and higher morbidity rate (0.34% to 2.5%).  Generally, the very young and elderly, people with underlying conditions and pregnant women are most affected during pandemics.
UKHSA holds overall multi-agency leadership for the pandemic with NHS England. The 2017 National Risk Register for Civil Emergencies lists pandemic influenza and new and emerging infectious diseases Threats as two of the greatest threats which would have a serious effect on the security of the UK, and its people and the environment in which we live. UKHSA plays a key role in planning for and responding to large-scale infectious disease threats locally, nationally and globally. UKHSA is a Category 1 responder and is required under the terms of the Civil Contingencies Act 2004 to be at the core of the response to most emergencies. UKHSA also maintains plans detailing how it will support the country to respond to and recover from significant public health-related or business continuity incidents, and provides further support with threat-specific, and local emergency preparedness plans. 

UKHSA’s specialist and reference laboratories have a key role in providing advice and support to international agencies, including undertaking risk assessments for new and emerging microbiological threats. 
To do this, UKHSA is able to identify rare, novel, unusual and dangerous pathogens and undertake pathogen discovery in relation to unusual syndromic illness; respond to new agents and threats through the development of diagnostic and microbiological surveillance tools; and utilise cutting edge technologies which provide the most rapid and robust analytical information to inform public health interventions in the event of an emergency. 

The staff and infrastructure at UKHSA specialist and reference laboratories have the capability to respond to a rapid upsurge in activity as a result of outbreaks, epidemics or pandemics of infectious disease, and provide UKHSA with the resilience to sustain a long-term response to an emerging threat. UKHSA as a National and Local Category 1 Responders will work with partners within Local Health Resilience Partnerships and Local Resilience Forums.
The WHO framework recognises the importance of national, regional and local plans for pandemic influenza that can be activated. The ‘Pandemic Influenza Risk Management, WHO Interim Guidance’, published in June 2013 shows a risk-based approach to pandemic influenza represented as a continuum of global phases and activity.
Pandemic Influenza Risk Management WHO Interim Guidance
http://www.who.int/influenza/preparedness/pandemic/influenza_risk_management/en/
 
The ‘UK Influenza Pandemic Preparedness Strategy’ was published in 2011 and continues to apply:(https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/213717/dh_131040.pdf) and builds upon lessons identified during the 2009 pandemic and 2010/11 winter season. It recognises that a flexible approach is required for pandemic preparedness and response and addressed the role of the NHS as well as wider health partners.
The operational response of the NHS is focused on by the DoH’s ‘Health and Social Care Influenza Pandemic Preparedness and Response’, published in April 2012 (https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/213696/dh_133656.pdf. The roles identified in this guidance will now largely be delivered by NHS England while ICB’Ss will undertake local supporting roles.

The ‘NHS England Operating Framework for Managing the Response to Pandemic Influenza’ published in October 2013 sets of the roles and responsibilities of NHS England at national, regional and area team level in planning for and responding to pandemic influenza. This new guidance supports NHS England in working with local NHS providers and commissioners to ensure appropriate and flexible plans are in place. http://www.england.nhs.uk/wp-content/uploads/2013/12/framework-pandemic-flu.pdf 
The Trust  

1.3
Aims

The main aim of this plan is to assist ELFT staff to mount an effective response to an influenza pandemic.  

· Minimise the impact of the pandemic on Trust staff, services and resources

· Minimise the impact of pandemic influenza on existing and potential mental health and community service users

· Ensure measures are taken to maintain essential resources including access to pharmaceuticals and other treatments

· Promote partnership working and integrated local response plans within City & Hackney, Newham and Tower Hamlets Boroughs; and across Bedfordshire and Luton
· Ensure vulnerable mental health and community health patients/ service users are able to access primary and secondary care 

· Ensure the provision of community health services within Newham

· Co-ordinate communication messages to existing and potential service users 

1.4
Objectives 

The key objectives are
:

· Reduce the spread of influenza.
· Limit the morbidity and mortality from influenza.
· Adopt a multi-agency approach and mobilise the available capacity and skills of all healthcare staff (including recently retired staff) and volunteers.
· Co-ordinate and lead the response within the local healthcare and social care economy 

· Slow or limit the spread of infection by supporting self-care in the home, and by taking care to the patient (rather than patients to care) wherever possible.
· Ensure assessment of all symptomatic patients rapidly, and prompt treatment with antiviral and other medicines if indicated and appropriate.
· Ensure the continued delivery of essential services for people with influenza and its complications and for non-influenza patients.
· Provide vaccination if and when suitable vaccines become available.
· Ensure utilisation of other public health measures such as robust infection control.
· Make targeted and effective use of potentially scarce healthcare skills, facilities and resources.
· Apply transparent, consistent and equitable admission criteria that reserve available hospital capacity for the most seriously ill who are likely to benefit.
· Monitor the local epidemiology of influenza and maintain surveillance to inform local and national control measures and response arrangements.
· Provide accurate, timely and authoritative advice and information (that complements wider national messages) to professionals, the public and the media.
· Reduce the impact on health and social services as far as possible

1.5
Audience

The main audience for this plan are Trust staff, especially managers and executives who will provide an essential management role in co-ordinating an effective response to a potential pandemic.  The plan may also be useful for local health organisations, local responding organisations and suppliers to understand the proposed response within the Trust.  
1.6
Plan Review & Audit
This plan will be reviewed on an annual basis. Additional reviews will take place as required by to reflect changes to Trust structure or national guidance. The plan was reviewed to incorporate the changes following the 2009 A/H1N1 virus (Swine Flu) outbreak and the change to the DATER system.
1.7
Training & Exercising

This plan was validated in an internal table top exercise in December 2008 to test the Trust’s strategic response and through the A/H1N1 2009/10 pandemic in a live environment.  The plan will be exercised by Trust representatives attending any Borough based exercises and any NHS England (London) or Department of Health led exercises.   A list of completed exercises is kept by the Emergency Planning Lead.  

The plan was last tested during the NW Sub Regional Resilience Forum Pandemic Flu Exercise on 24/06/2014. No changes were required.
There is a plan of validation carried out by the Bedfordshire Local Resilience Forum.

1.8
Distribution

Following approval, the plan will be made available to neighbouring organisations through the NHS England (London) Pandemic Flu Network, the NHS England (Midlands & East) Pandemic Flu Network and.  The plan will also be placed on the Trust’s intranet and website.  The plan will be made available to any other organisations on request from the Medical Director, the Emergency Planning Manager or EPRR Leads for Bedfordshire and Luton.
Section 2:  Background to Influenza
2.1
Influenza Virus (“flu”)

Influenza is a common acute viral infection that can affect all age groups.  It is a seasonal illness, occurring predominantly in a six to eight-week period each winter. The very young, the elderly and people with underlying medical conditions such as heart or chest disease are at particular risk of serious illness from influenza and its complications (mainly bacterial pneumonias). Those living in long stay accommodation are also at risk.  The flu virus is highly contagious and is easily passed on by breathing in the tiny droplets from the breath of infected people 
2.1.1
Signs & Symptoms

Influenza is typically characterized by sudden onset, fever, and cough; with or without a sore throat or other respiratory symptoms. Other common symptoms include headache, prostration and muscle and joint pains.  The cough can be severe and protracted, however, other symptoms are usually self-limiting, with recovery in two to seven days.  Gastrointestinal manifestations such as diarrhoea and vomiting are uncommon but may be present, particularly in children.  

The most common complications of seasonal influenza are bronchitis and secondary bacterial pneumonia.  These illnesses may require treatment in hospital and can be life threatening especially in the elderly, asthmatics and those in poor health.  

2.1.2
Incubation Period

The incubation period - delay between infection and the appearance of symptoms - is about two to three days. The infectious period varies but an infected person can probably pass on the disease the day before their symptoms appear and remain potentially infectious for 3 to 5 days.  

2.2
Pandemic Influenza

If a virus or disease occurs more than expected, then it is known as an epidemic or pandemic.  

· Epidemic: The occurrence of more cases of a disease than would be expected in a community or region during a given time period. 

· Pandemic: occurring over a wide geographic area and affecting an exceptionally high proportion of the population.

An influenza pandemic can occur either in one or in a series of ‘waves’ weeks to months apart. It is possible that infection may sweep quickly through an in-patient facility, similar to previously recorded occurrences in residential schools and facilities.  Infection rates have been recorded up to 90%. 
· In the event of a high number of patients being ill, all new admissions should be ceased. 
· A high percentage of staff may also become ill during this period and staff from other units or local organisations may be required over a week to two-week period to manage the outbreak.
2.3
Avian and Swine Influenza

Avian influenza (‘bird flu’) is an infectious disease of birds caused by influenza A virus that is spread mainly through contact with contaminated faeces (droppings) but also via respiratory secretions. The 2009 A/H1N1 virus was linked to outbreaks of influenza in pigs; and hence termed Swine Flu when it spread to humans; although it was not widely reported in pigs outside the initial outbreak in Mexico.  

2.4
Vaccines and Antivirals
2.4.1
Seasonal Influenza Vaccine 
Seasonal vaccination is targeted at 
· the over 65 age group
· those aged over six months within the clinical risk category as defined in the Green Book

· Those in long stay care

· Frontline healthcare workers
2.4.2
Pandemic Vaccination Strategy 
Development of a vaccine to a new virus takes approximately six months. Once this is available, it will be most likely targeted at members of the public in priority groups, and which possibly may include NHS staff. Guidance on how and where to obtain vaccines will be provided by NHS England. 
2.4.3   Antiviral Strategy
· There will be a national stockpile of countermeasures. 

· Obtaining antivirals will be authorized through the National Pandemic Flu Service (NPFS) through web and telephony portals.
· Antivirals can be collected from community pharmacies based Antiviral Collection Points (ACPs) once that system has been activated by NHS England
2.5
Infection Control
Limiting transmission of pandemic (H1N1) 2009 influenza in the healthcare setting requires a range of measures which can be considered as a hierarchy of controls.

Administrative controls are implemented at an organisational level to help prevent the introduction of infection and to control and limit the transmission of infection. 
Next, environmental and engineering controls will, through effective environmental cleaning and adequate ventilation, physically reduce exposure to infection. Finally, the use of personal protective equipment (PPE) will protect staff, patients and visitors.

Administrative and environmental controls and PPE are covered in ELFT Infection policy on the Intranet.

Standard infection control precautions and droplet precautions must be used for patients with suspected or confirmed pandemic (H1N1) 2009 influenza.

· Good hand hygiene among staff and patients is an important control measure.

· Good respiratory hygiene is essential, i.e. ‘Catch it, bin it, kill it’.

· The use of PPE should be proportionate to the risk of contact with respiratory secretions and other body fluids, and should depend on the type of work or procedure being undertaken. Please see risk assessment infection control policy.

· FFP3 respirators should be used during potentially infectious aerosol generating

· Procedures.

PPE should comply with the relevant BS EN standards (European technical standards as adopted in the UK) where these apply

· There will be a national stockpile of Personal Protective Equipment (PPE), which the Trust can access. It is intended that processes to obtain PPE supplies are as close to business as usual arrangements. Information will be shared once a pandemic is declared.
2.5.1
Key points PPE 
· Standard infection control principles and droplet precautions must be used for patients with or suspected of having pandemic influenza.

· Good staff and patient hand hygiene is vital for the protection of both parties.

· The use of PPE should be proportional to the risk of contact with respiratory secretions and other body fluids, and should depend on the type of work / procedure being undertaken.

· It is recognised good practice that staff who undertake aerosol generating procedures are fit tested for FFP3 respirators. A risk assessment has been carried out to assess the likelihood of ELFT staff carrying out aerosol generating procedures based on the definition contained within the H1N1 guidance 2009 
· http://webarchive.nationalarchives.gov.uk/20130107105354/http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/@ps/documents/digitalasset/dh_110899.pdf . 
· Risk assessment concludes that the training and use of FFP3 masks for aerosol generating procedures maybe required in mental health and community services.
· This will depend on the specific risk assessment and in the case of other viral respiratory infections requiring FFP3 training (i.e. various Coronavirus (COVID-19 and others), ad hoc training will be provided in line with the risks identified.
· Risk assessment for isolation or cohorting

· Outbreak control and management

· Environmental hygiene.  Assessment of suitability for anti-viral treatment.
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a) PPE for close patient contact (within one metre) also applies to the collection of nasal or nasopharyngeal swabs.

b) Wherever possible, aerosol-generating procedures should be performed in side rooms or other closed single patient areas with only essential staff present.

c) Gloves and an apron should be worn during environmental cleaning procedures.
d) Gloves should be worn in accordance with standard infection control precautions for contact with blood and body fluids, invasive procedures and contact with sterile sites.

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

f) If non-fluid repellent gowns are used, a plastic apron should be worn underneath.

g) Eye protection is required to be worn as part of standard infection control precautions when there is a risk of blood, body fluids, excretions or secretions splashing into the eyes. 
In the event of suspected outbreak or declared pandemic the ELFT Trust Infection Control manual should be applied.

Respirators FFP 3
A disposable respirator providing the highest possible protection factor available

(i.e. an EN149:2001 FFP3 disposable respirator) should be worn by healthcare workers when performing procedures that have the potential to generate infectious aerosols FFP3 support training materials are available on the DH website (www.dh.gov.uk).

Fitting the respirator correctly is critically important for it to provide proper protection. Every user should be fit tested and trained in the use of the respirator. In addition to the initial fit test carried out by a trained fitter, a fit check should be carried out each time a respirator is worn. Health and Safety Executive guidance on fit testing is available at www.hse.gov.uk/pubns/fittesting.pdf
A good fit can only be achieved if the area where the respirator seals against the skin is clean shaven. Beards, long moustaches and stubble may cause leaks around the respirator.

Respirators should be disposed of as clinical (also known as infectious) waste.

2.5.2 Occupational health 

Prompt recognition of cases of influenza among healthcare workers is essential to limit the spread of the pandemic. Healthcare workers with influenza should not come to work. As a general principle, healthcare workers who provide care in areas for pandemic influenza patients should not care for other patients, although exceptions may be necessary.

A risk assessment is required for health and social care workers at high risk of complications from influenza, including pregnant staff. More information for staff who are pregnant or in other at-risk groups is available at www.dh.gov.uk/en/publichealth/flu/swineflu/dh_107655.
As part of their employer’s duty of care, occupational health departments or providers should ensure that advice is available to all healthcare staff, including specific advice to those at risk from complications. Occupational health departments or providers have a role to play in ensuring that fit testing programmes are in place for those who may need to wear FFP3 respirators.

In the event of a breach in infection control procedures, e.g. an incorrectly worn FFP3 respirator during a potentially infectious aerosol-generating procedure, staff should be reviewed by occupational health departments or providers, and post-exposure prophylaxis may be considered.
2.5.3 Primary care

In primary care and similar outpatient settings, influenza (and suspected influenza) patients should be segregated in place or time from non-influenza patients.

If a healthcare facility is seeing both influenza and non-influenza patients, a separate area within the facility should be used for influenza patients, including separate waiting and reception areas if possible.  In relation to advise the UKHSA website latest guidance should be followed; e .g Coronavirus (COVID-19) https://www.gov.uk/government/publications/wn-cov-guidance-for-primary-care
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-initial-investigation-of-possible-cases/investigation-and-initial-clinical-management-of-possible-cases-of-wuhan-novel-coronavirus-wn-cov-infection
Section 3:  Planning Roles & Responsibilities

3.1
Legislation & Guidance

The Trust’s responsibilities in relation to its duties under the Civil Contingencies Act 2004 and in relation to national guidance are set out in 1.2 above.

This plan should be read in conjunction with the Trust’s Incident Response Plan, the Surge Management Plan, business continuity plans for each service and bed management and escalation protocols for each service. 
3.2
Pandemic Influenza Lead

The Influenza Pandemic Lead for the Trust is the Medical Director. The role is delegated to Deputy Director of Infection Prevention and Control who works closely with the Emergency Planning Manager. The Pandemic Influenza Lead reports to the Chief Executive and the Board on a regular basis. 

3.3
Chief Executive and the Board 

The Chief Executive and Board of the Trust oversee the pandemic influenza planning process and are represented on the Trust’s Pandemic planning group at Director Level by the Director of Operations.   The Trust’s action plan drawn up by the Internal Pandemic Planning Group is overseen by the Quality Committee.
3.4
Planning Groups

3.4.1
Trust Pandemic Planning Group

During periods of increased influenza activity, the Trust will convene an internal influenza pandemic planning group which meets on a regular basis.  The following roles make up the core group:
· Pandemic Influenza Lead (Medical Director)

· Emergency Planning Manager
· Emergency Planning Lead for Bedfordshire and Luton

· Director of Operations

· Deputy Director of Infection Control and Physical Health Care
· All Service Directors
· Chief Pharmacist

· Associate Director of Communications

· Associate Director of IT

· Director of Human Resources

· Staff-side / Union representative

· Director of Finance 

· Acute Trust representatives 

· ICB or ICB Support Group representative
Meetings will be held at intervals that reflect the impact of the pandemic on the organisation, with weekly as the minimum.
Terms of reference of this group are to:

· provide leadership and co-ordination in planning and dealing with the potential implications of an Influenza pandemic 

· monitor identified actions and report progress at each meeting

· co-ordinate the work of subgroups 

· discuss and agree the decision making process for the deployment of local resources, including restricting, withdrawal and cancellation of services

· identify and develop strategies for the maintenance of essential services

· interpret and implement local, national and international guidance on potential pandemics 

· develop communication material for service users in line with national guidance and local responding organisations

· develop business continuity strategies and co-ordinate post-pandemic return to normality

· prepare reports on progress or planning issues 

3.4.2
Multi Agency Planning Groups

The Pandemic Influenza Lead also ensures that the Trust is represented at any multi agency quarterly meetings within the three London boroughs, City & Hackney, Newham and Tower Hamlets; and across Bedfordshire and Luton.  The Trust’s Pandemic Influenza Lead and relevant Borough Director are the main representatives on any Influenza Pandemic Committee (Planning) Groups (“IPC (Planning)”). 
The London Pandemic Planning Structures at all levels are reflected on page 12 in the Pandemic Influenza Framework v6 (February 2014, published by the London Resilience Forum, Greater London Authority). This is shown in picture 1 below. 
In Bedfordshire and Luton, reference should be given to the BLRF Pandemic Influenza Plan v3.0 (November 2016)

The standard terms of reference for IPC (Planning) groups are to facilitate multi-agency planning and coordination including to:

· Produce, agree and establish a work plan or planning checklist

· Monitor progress of established work plan or planning checklist

· Facilitate multi-agency planning

· Develop and maintain working relationships between all local partners
The overall strategy to the management of an influenza pandemic is to minimise, where possible:

· the potential health impact of a future influenza pandemic

· the potential impact of a pandemic on society and the economy and

· instil and maintain trust and confidence
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3.4.3
London Co-ordination Arrangements 

A response in London will be triggered by a tripartite meeting between the London Resilience Team, NHS England (London) and the UKHSA. From there, a Strategic Coordination Group (SCG), chaired by the Greater London Authority will be convened.  NHS England (London) which oversees the planning process, arrange audits and co-ordinate the response within the NHS in London. 
There is a network of pandemic influenza leads across providers and commissioners in London. 
SitReps will be provided by the Trust to NHS England in the format and intervals that will be communicated at the time.
3.4.4
London Local Resilience Forum 
The Trust is represented on the London Local Regional Resilience Forum by NHS England (London).  The London Resilience Pandemic Influenza Response Plan v5, page 20 - 25 (July 2012, published by London Resilience Forum, Greater London Authority) sets out the roles and responsibilities of the various organisations within London during a pandemic.   

Bedfordshire Local Resilience Forum

The Trust is represented on the Bedfordshire Local Resilience Forum which sits at the apex of Bedfordshire and Luton’s local civil protection arrangements. Its overall purpose is to ensure that there is an appropriate level of preparedness to enable an effective multi-agency response to and recovery from emergencies which may have a significant impact on the communities of Bedfordshire and Luton. The BLRF Pandemic Influenza Plan v3.0, page 9-13 (November 2016), sets out the roles and responsibilities of the various organisations across Bedfordshire and Luton during a pandemic.

3.4.5 UKHSA
UKHSA has a major role in supporting the United Kingdom’s preparations for, and response to, an influenza pandemic.  This includes the provision of expert advice on topics such as infection control and clinical advice, statistics and modelling, surveillance, microbiology, and communications as well as managing the national stockpiles of countermeasures, emergency planning, undertaking research, procuring pandemic specific vaccine and developing and validating new diagnostic tests. 

In the early stages of a pandemic (detection and assessment phases) the North East & North Central Health Protection Team (UKHSA) will focus on surveillance and coordination of the investigation and management of early cases and contacts.  Measures will be aimed at trying to minimise the spread of infection in initial cases, although it is generally agreed that it will be extremely difficult to delay the spread of infection within London due to the population density and nature of transportation.

3.4.5 NHS England (London and Midlands & East)
NHS England (London and Midlands & East)) will provide a critical link to the London Resilience Team and the Bedfordshire Resilience Forum respectively; and  

· Oversee day to day management of the NHS response for London and across Bedfordshire and Luton respectively
· Ensure plans are in place to identify, investigate, manage and report suspect cases in

· The UK, according to HPA protocols and operational plans ‘ready to go’.

· Activate London wide and local coordination and communication arrangements.

· As required, activate business continuity and pandemic response plans with key stakeholders
Section 4:  Response

4.1
UK Response Phases (DATER)

Pandemic influenza response plans should be based on existing systems and processes wherever possible however in the 2009/10 pandemic, several extraordinary systems were introduced at short notice including the distribution of antiviral medication and vaccinations out with normal pharmacy and GP arrangements.  Following the 2009/10 A/H1N1 pandemic, the Department of Health withdrew the UK Alert Levels and reference to WHO phases previously used in healthcare plans.  New terminology was introduced in 2011 to categorise the various phases of the response to a pandemic namely: Detection, Assessment, Treatment, Escalation and Recovery and incorporates indicators for moving from one phase to another although they are not linear and can occur in any order.  

The DATER Action cards are shown in section 4.1.6. 
4.1.1
Detection 

This phase would commence on the basis of reliable intelligence or if an influenza-related “Public Health Emergency of International Concern” (a “UKHSAIC”) is declared by the WHO. The focus in this stage would be:

· Intelligence gathering from countries already affected.

· Enhanced surveillance within the UK.

· 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 novel influenza virus in patients in the UK.

4.1.2
Assessment

The focus in this stage would be:

· The collection and analysis of detailed clinical and epidemiological information on early cases, on which to base early estimates of impact and severity in the UK.

· Reducing the risk of transmission and infection with the virus within the local community by:

· actively finding cases;

· self isolation of cases and suspected cases; and

· Treatment of cases / suspected cases and use of antiviral prophylaxis for close / vulnerable contacts, based on a risk assessment of the possible impact of the disease.

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

These two stages – Detection and Assessment - 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 influenza virus, and it would be a waste of public health resources and capacity to attempt to do so.

4.1.3
Treatment

The focus in this stage would be:
· Treatment of individual cases and population treatment via the NPFS, if necessary.

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

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

· Depending upon the development of the pandemic, to prepare for targeted vaccinations as the vaccine becomes available.

Arrangements will be activated to ensure that necessary detailed surveillance activity continues in relation to samples of community cases, hospitalised cases and deaths.  When demands for services start to exceed the available capacity, additional measures will need to be taken. 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.

4.1.4
Escalation

The focus in this stage would be:
· Escalation of surge management arrangements in health and other sectors.

· Prioritisation and triage of service delivery with aim to maintain essential services.

· Resiliency measures, encompassing robust contingency plans.

· Consideration of de-escalation of response if the situation is judged to have improved sufficiently.

These two stages (Treatment and Escalation) form the main response phase of the pandemic. Whilst escalation measures may not be needed in mild pandemics, it would be prudent to prepare for the implementation of the Escalation phase at an early stage of the Treatment phase, if not before.

4.1.5
Recovery
The focus in this stage would be:

· Normalisation of services, perhaps to a new definition of what constitutes normal service.

· Restoration of business as usual services, including an element of catching-up with activity that may have been scaled-down as part of the pandemic response e.g. reschedule routine operations.

· Post-incident review of response, and sharing information on what went well, what could be improved, and lessons learnt.

· Taking steps to address staff exhaustion.

· Planning and preparation for resurgence of influenza, including activities carried out in the Detection phase.

· Continuing to consider targeted vaccination, when available.

· Preparing for post-pandemic seasonal influenza.

The indicator for this phase would be when influenza activity is either significantly reduced compared to the peak or when the activity is considered to be within acceptable parameters. An overview of how services’ capacities are able to meet demand will also inform this decision.
4.1 6 
DATER Action Cards
Detection Phase:  Cases identified outside UK
	KEY ACTIONS

· Increase vigilance for signs and symptoms of influenza 

· Implement training program for staff on basic medical care and influenza assessment criteria

· Establish communication methods and circulate key messages

· Implement procedures for dealing with initial cases of infected service users

· Review pre-pandemic vaccination arrangements and identify eligible staff and service users
· Agree Trust representation at local Borough meetings and relevant forums

	In the event of human to human transmission of an influenza virus determined by the World Health Organisation to cause an influenza-related “Public Health Emergency of International Concern” (UKHSAIC), the Department of Health would alert healthcare organisations to implement the Detection Phase for a potential pandemic or epidemic.  The Pandemic Influenza Lead and nominated deputies will:

	
	Convene first meeting of the Incident  Management Team and agree meeting frequency and communication methods

	
	Allocate staff to multi agency Pandemic Flu Groups (if established)

	
	Check case definition and epidemiology, identify at risk service users 

	
	Activate increased surveillance for influenza (as directed by UKHSA / DH) 

	
	Alert Human Resources / Heads of Services to monitor sickness absence reporting – Implement Staff Welfare Hotline to answer general queries

	
	Review business continuity plans and ensure essential services are resilient

	
	Review pre-pandemic vaccine availability and identify suitable recipients

	
	Review Personal Protective Equipment distribution system and deliver to community based staff where necessary

	
	Step up infection control measures and use of personal protective equipment where necessary, circulate latest infection control guidance

	
	Review antiviral storage and distribution arrangements 

	
	Review communication methods by testing receipt of key messages to staff, service users, subcontractors, local organisations etc.

	
	Confirm local communication messages regarding changes to services

	
	Review provision of information and support for carers and vulnerable groups 

	
	Regularly brief senior staff, especially Director on-call of current situation

	
	Review admission criteria and transport for suspected influenza cases

	
	Implement training and exercising programme for staff 

	
	Review volunteer and recently retired staff lists, implement training programme


Assessment Phase:  New Virus Isolated in the UK

	KEY ACTIONS

· Implement record keeping and surveillance for suspected and confirmed cases

· Implement increased infection control procedures and distribute personal protective equipment

· Implement support procedures for staff and service users 

· Review surge capacity and business continuity measures
· Increase awareness of pandemic influenza signs, symptoms and epidemiology

	Once the virus has been isolated in the UK, primary care services will be at the forefront of dealing with suspected cases.  Clear communication at all levels will be essential to minimise the disruption to local services.  The Incident Management Team should:

	
	Ensure Trust is represented at local Borough response groups 

	
	Set up Situation reports including number of infected service users and staff

	
	Enhance surveillance and / or data collection to reflect NHS England (London) data requests

	
	Request feedback from staff regarding general service user enquiries regarding influenza and concerns about accessing care (share with NHS England (London and Clinical Commissioning Groups)

	
	Review sickness absence levels and enquiries to Staff Welfare Hotline 

	
	Review essential services and allocate seconded / volunteer staff

	
	Review use of infection control procedures and personal protective equipment within services, introduce stock control if necessary

	
	Review current cases and accelerate discharges if necessary

	
	Ensure community staff are discussing potential alternative care arrangements with regular service users

	
	Review admission and discharge arrangements with Acute Trusts 

	
	Review changes to  primary care arrangements and update staff

	
	Set up anti-viral distribution points and test procedures

	
	Set up pre-pandemic vaccination and immunise identified test group

	
	Ensure communication updates are issued regarding changes to services

	
	Inform carers and vulnerable groups of any special arrangements or support

	
	Continue training programme for staff including basic medical care

	
	Ensure subcontractors and commissioned services are putting their response plans in place

	
	Review volunteer and recently retired staff lists and training requirements

	
	Review Trust pandemic plans in light of current epidemiological information 

	
	Agree rota for staff on Incident Management Team 


Treatment Phase:  Outbreaks in the UK

	KEY ACTIONS

· Communication

· Staff Welfare

· Surge Demand – continuous assessment of capacity

· Business continuity - provision of non-influenza services

· Resources for service users in the community and in-patient facilities

	In the first few weeks of the pandemic, local services may be inundated with enquiries and it is extremely likely that any outbreak within London will affect the Trust very quickly.  The implementation of measures such as distribution of antiviral medication and provision of personal protective equipment will require careful consideration at this stage.  The Incident Management Team should:

	
	Review Trust attendance at local Borough response groups 

	
	Review situation reports including number of infected service users and staff

	
	Review surveillance and / or data collection to reflect NHS England  data requests

	
	Review use of infection control procedures and personal protective equipment within services, and stock control provisions, order additional stock if required

	
	Review sickness absence levels and enquiries to Staff Welfare Hotline 

	
	Monitor provision of services and review trigger points for reduction

	
	Review guidance on PPE and use of masks

	
	Review current cases and advise changes to admission criteria if necessary

	
	Review ability of service users to access primary care services (i.e. NPFS, antiviral collection points) and implement alternative arrangements if necessary

	
	Review admission and discharge arrangements with Acute Trusts 

	
	Review changes to primary and secondary care arrangements and update staff

	
	Implement anti-viral distribution points and recording systems

	
	Complete pre-pandemic vaccination and seasonal flu (if available)

	
	Ensure communication updates are issued regarding changes to services

	
	Review changes to voluntary service provision which may impact services

	
	Review training programme and provide additional events if necessary

	
	Review subcontracted and supplied services, including catering and cleaning

	
	Review queries to Staff Welfare Team and agree any measures which may be introduced to assist staff, i.e. provision of transport etc.

	
	Agree frequency of meetings and attendance for next three weeks

	
	Review Trust plans in light of current information and public reaction


Escalation Phase:  Widespread Activity 

	KEY ACTIONS

· Communication

· Staff Welfare and Resources

· Surge Demand – continuous assessment of capacity

· Business continuity and resources for non-influenza service users

· Resources for secondary care service users in the community

· Mental health including bereavement services, increase in mortality rate

	The peak weeks will have the heaviest impact on services and data collection to record key indicators is essential to be able to allocate essential resources during this time.  The Incident Management Team should:

	
	Regularly report situation to Influenza Pandemic Committee(s)

	
	Establish daily briefing bulletin including number of cases and mortality rate

	
	Review data collection and surveillance requirements during peak period

	
	Review mental health professional availability and impact on treatment, admission, discharge and legal position 

	
	Confirm arrangements for judicial hearings during peak weeks

	
	Review staff absence rates and ability to resource essential services

	
	Implement essential work only plans for community based services

	
	Review Staff Welfare arrangements to enable well staff to work

	
	Review implications of change in duties for redeployed staff 

	
	Review use of personal protective equipment (if available) and stock control provisions (record level of use during peak weeks for use during next wave)

	
	Review antiviral medication stocks and availability for re-ordering

	
	Communicate latest medical and self-care information to staff for service users

	
	Agree admission and discharge protocols for local hospitals during peak weeks

	
	Determine level of care to be provided in the community for service users in relation to staffing and resource availability 

	
	Implement alternative mortality arrangements (if necessary)

	
	Ensure regular communication updates are issued and Trust messages are being added to local communication bulletins through Pandemic Flu network groups

	
	Implement any reduced service policies agreed with subcontractors

	
	Review policy on visitors to in-patient facilities during peak of pandemic

	
	Assess availability of medicines and essential resources

	
	Review decisions made in in light of current information

	
	Ensure deputies are appointed to all key roles in case of illness / absence


Post Peak Pandemic Recovery Period

	KEY ACTIONS

· Communication

· Staff Welfare and Resources

· Reducing influenza specific services

· Re-establishing core services and assessing continuing health needs

· Post-pandemic vaccination strategy 

	Once the number of cases of new influenza infections has been confirmed as reducing on a weekly basis, it will be important to manage the reimplementation of services based on the availability of staff and resources and the impact the Pandemic has had on the local population who may access these services.  Recovery measures, including the provision of psychological counselling for both staff and the public will also be required.  The Incident Management Team should:

	
	Prepare a debrief report for the local IPC Groups and submission to Trust Board

	
	Reduce the frequency of briefing bulletins as appropriate

	
	Reduce resources to the Staff Welfare Team as appropriate, review absence levels and allocate additional or compassionate leave where appropriate

	
	Review surveillance and data collection methods for use in next wave

	
	Review availability of services and implement recovery strategy 

	
	Review availability of subcontracted services and suppliers  

	
	Reduce rotas and duties (where necessary) for seconded / volunteer staff

	
	Ensure personal protective equipment (if available) is used to minimise risk of infection (virus will still circulating although number of new cases reducing)

	
	Review antiviral medication use and stock availability 

	
	Prepare post-pandemic vaccination strategy and allocate resources

	
	Review effectiveness of local communication methods and information

	
	Review admission protocols for local hospitals and reintroduction of services

	
	Review level of care provided in the community and transfer individuals to appropriate in-patient care (where available)

	
	Review mortality arrangements and refer cases to Coroner (if necessary)

	
	Assess case loads and redeploy staff and resources where necessary to relieve short term pressures

	
	Ensure regular communication updates are issued regarding changes to services, post-pandemic vaccination availability etc.

	
	Agree stand down of Incident Management Team


Next Pandemic Wave Planning
	KEY ACTIONS

· Communication

· Using lessons learnt to plan an effective local response

· Staff Welfare and Resources

· Working without stockpiles of antiviral medication and PPE

· Preparing for a higher illness, complication and mortality rate

	Past experience of pandemics suggest that a second, and possibly further, waves of illness caused by an influenza virus are possible after the first wave has subsided.  The second wave may be as, or more intense than the first.  If the second wave occurs before more stockpiling takes place, the local response will need to be adapted to reflect this.  The Incident Management Team should:

	
	Prepare a report listing key issues for the Incident Management Team 

	
	Establish a formal and informal debrief procedure to gather lessons learnt

	
	Establish a formal reward system and enable staff to nominate colleagues 

	
	Review non-influenza essential services provided during the pandemic

	
	Analyse the surveillance and data collection methods, including the use of data used to plan services and resources with a view to producing an efficient method of data collection and representation for use during the next wave 

	
	Set up a system to allow staff, service users and carers to discuss their experiences during the pandemic with a view to planning for the next wave

	
	Review the decisions made during the pandemic which regarding changes to legislation 

	
	Set up a formal debrief procedure for staff to reflect on their experience during the pandemic and use lessons learnt to develop services and training material for the next wave

	
	Evaluate the use of the Staff Welfare provisions and hotline and use the lessons learnt to revise this service for the second wave

	
	Review the use of seconded / volunteer staff and training requirements

	
	Revise infection control information based on experience of using personal protective equipment during the pandemic

	
	Review effectiveness of local communication methods and information

	
	Agree changes in service provisions with subcontractors for next wave 

	
	Assess requirements for future stockpiling of PPE and antivirals 

	
	Prepare a formal report to the Trust Board including recommendations


4.2 Pandemic Response
4.2.1 Trust Pandemic Response 

Directorate Central Teams 

Each Directorate will set up a central control team the ‘Directorate Central Team (DCT) which will co-ordinate staff and resources during a pandemic and will also act as a central contact point for service users.  The Directorate Central Teams will nominate a representative to attend Incident Management Team meetings (this may be a virtual attendance through telephone conferencing etc during the pandemic). In Bedfordshire and Luton, this will be the responsibility of the Emergency Planning Lead. The DCT will be responsible for:

· Monitoring staff absence and availability 

· Recording the number of service users infected with influenza

· Ensuring service users receiving daily medication are assessed and allocated antiviral medicine

· Assisting service users and carers to access primary care services including flu assessment and antiviral medication

· Prioritizing service provision and service users

· Redeployment of staff to priority and essential services

· Maintaining record keeping and key administrative functions

· Providing alternatives to restricted services such as telephone based contact

· Distributing personal protective equipment 

· Informing service users of changes to facilities, such as day hospitals, respite care etc. Advising local organisations on changes to admission and referral protocols
4.3
Response Groups 

4.3.1
London Pandemic Response Structures are shown in 3.4.2, fig 1 above.
4.3.1.1
Influenza Pandemic Committee (Gold)- London Borough Level
In the event of a severe pandemic, each London Borough may set up an Influenza Pandemic Committee (Strategic/Gold) (“IPC (Strategic/Gold)” Group), similar to a Borough Level Gold Control during a major incident.  The IPC (Strategic/Gold) Group will consist of Chief Executives or designated deputies, i.e. the most senior representatives available, of healthcare organisations and the Local Authority to deal with strategic matters. The Trust may wish to nominate a representative to attend these Borough level groups where necessary.   

4.3.1.2
Influenza Pandemic Committee (Response) 
During a severe pandemic wave, issues may need to be discussed on a regular (daily) basis by local responding organisations.  In order to facilitate this, each Borough may set up a local resilience forum or multi-agency group known as the Influenza Pandemic Committee (Response) Group (“IPC (Response)”).  As in a major incident, this group will act as a multi-agency Silver, agreeing the tactical measures needed to mount an effective response to the Pandemic.  The Trust’s Incident Director will be the initial representative on this Group unless otherwise agreed.  A rota of staff to represent the Trust on Borough Groups will need to be set up by the Trust’s Incident Management Team.

Issues which cannot be resolved directly with individual organisations should be referred to the relevant Borough multi agency group for further action.  Issues which are unable to be resolved on a Borough level may need to be referred to NHS England (London), London Regional Resilience Forum or relevant Government Department.  Details of the above groups can be found in local Influenza Pandemic Committee Plans.

4.3.2
Bedfordshire and Luton Command, Control and Communication
In Bedfordshire and Luton, the ICB will lead on all local planning and response activity on behalf of health during an influenza pandemic. Coordination between providers and NHS England during both the planning and response phase will be managed via the ICB Senior Manager On-Call. The ICB will ensure appropriate representation from provider organisations at any multi-agency planning / response meetings within the county and at any other meetings, as deemed appropriate depending on the alert level.
4.3.2.1
Strategic Coordinating Group (SCG)

The SCG will take overall responsibility for the multi-organisation management of the pandemic and will establish the policy and strategic framework of the response in-line with the strategic objectives. The SCG will be chaired by Bedfordshire Police in the first instance. In the event that the LRF requests a health lead to chair the SCG, this will fall to the Bedford Borough and Central Bedfordshire Council Director of Public Health or the Luton Borough Council Director of Public Health. The membership of the SCG will consist of all relevant category one and two responders and a Government Liaison Officer from RED Central. The Trust representative will be the Service Director for Bedfordshire or suitable deputy.

4.3.2.2
Health Coordinating Group (HCG)

The HCG is the local strategic group which will manage and coordinate the NHS and public health response to the pandemic and which will ensure that continuity of service of the health sector can be maintained. The HCG Chair has the authority to establish working groups to manage specific elements of the pandemic response (for instance, vaccination, antivirals, etc.), should these be deemed necessary.
The HCG is the local strategic group which will manage and coordinate the NHS and public health response to the pandemic and which will ensure that continuity of service of the health sector can be maintained. The HCG Chair has the authority to establish working groups to manage specific elements of the pandemic response (for instance, vaccination, antivirals, etc.), should these be deemed necessary.

The HCG will report to the SCG via the HCG Chair (the ICB’S), UKHSA and the Local Authority Director(s) of Public Health. This representation will provide the direct link between the health service coordination and the wider multi-agency coordination.

4.4
Situation Reports

NHS England (London and Midlands & East) will request the Trust to submit regular Situation Reports including data on the number of infected service users and staff availability.  The Incident Management Team (IMT) may collect additional data on a weekly or daily basis to assist decision making and provision of services.  IMT will collate situation reports from within the Trust. The likely reporting templates for In-patient and community services are shown in appendix 1 and 2.
It is important to note this this information will need to be submitted to each NHS England regional body.
4.5 
Workforce 

4.5.1 
Impact on Workforce

It is estimated that up to 50% of the workforce may require time off at some stage over the entire period of the pandemic, with individuals likely to be absent for a period of seven to ten working days. Absenteeism should follow the pandemic profile, with an expectation that it will build to a peak lasting for two to three weeks, when between 15% and 20% of staff from the workforce may be absent, and then decline.  However, as the rate of infection in residential facilities may be higher over a short period, higher levels of absence must be planned for.

Additional staff absences are likely to result from other illnesses, taking time off to provide care for dependants (e.g. children), family bereavement, other psychosocial impacts, fear of infection or practical difficulties in getting to work.

The Government may advise schools and early years/childcare settings to close in order to reduce the spread of infection amongst children. This advice will be provided only if closure is anticipated to produce significant health benefits and decision to do so will be taken locally on a case by case basis. Closures will be area specific (whilst the virus is circulating in the locality) and are likely to be for two to three weeks, although they may be extended if the pandemic remains in the area. A further 5–6% of staff could be absent as a result of school closures, though this is based on an analysis of informal childcare being available for parents.

4.5.2
Workforce Planning 

The Trust’s Surge Management Plan should be followed for all aspects of workforce planning.

4.5.2.1 Staff Redeployment and E-Rostering

During a pandemic, staff may be requested to work in different services, teams or facilities within the Borough in order to keep the Trust’s essential services running.  Staff will not be expected to work in identified roles without appropriate training and qualifications.  Staff will be required to take on additional duties during a pandemic to ensure that service user’s basic medical needs are met.   Staff may be requested to work additional shifts or in a different work pattern than normal to cope with increased staff absences, however, working hours will be monitored by Borough Teams to ensure staff take appropriate breaks and rest periods.   Payment of wages and expenses for additional work will be determined by the Borough Team or Central Staff Welfare Team.    

4.5.3 Staff Welfare Team

A Staff Welfare Team will be formed to work alongside the Trust’s Influenza Incident Management Team. 

The Staff Welfare Team will be based at Trust Headquarters at 9. Alie Street and will inform staff of the relevant telephone numbers to be used during the pandemic.

4.5.4
Sickness Absence Reporting during Pandemic
During a pandemic the Trust sickness absence policy will be followed, with the addition of disclosure of illness due to the risk of spread of infection and service disruption. Managers should take details and log these on ESR. 

. 

4.5.5
Annual Leave 
During the early stages of a pandemic, individual services should review annual leave requests with a view to postponing leave during the peak of the pandemic (following month).  
4.5.6
Staff Accommodation & Transport
During a pandemic, the Trust will provide accommodation for staff where required to enable them to continue working in accordance with the Surge Management Plan. Directorate business continuity plans have details of this. The Trust will liaise with the local areas to co-ordinate provision of transport for staff where possible to allow them to remain in their own homes. 
4.6 Financial Arrangements
4.6.1 Expenditure

There are likely to be financial implications related to the management of a pandemic. Costs may arise from additional staff, training, development and stockpiling of materials and equipment to ensure continued smooth running of the organisation and maintain the safety of patients. Personal Protective Equipment (PPE) may be issued via a national stockpile. There will be communication and guidance on how to access the stockpile when it becomes available to organisations. 

Estimated and anticipated costs need to be notified to the Director of Finance, who is a member of the pandemic response group and reported to the Board.

4.6.2 Performance Targets

It is not envisaged that Commissioners will suspend any targets. Therefore, performance against targets needs to be closely monitored and any concerns that they cannot be met discussed with the Commissioning Support Units and Clinical Commissioning Groups at an early stage. 

4.7
Implications for using the Mental Health Act 1983 

The government has considered the potential impact on the ability of individuals and organisations to carry out their duties and responsibilities under the Mental Health Act 1983, and potential changes to the legislation that may be introduced in the event of an influenza pandemic are set out in “Pandemic Influenza and the Mental Health Act 1983” which can be found on the intranet.
4.8
Mutual Aid

Arrangements for mutual aid are described in the incident response plan.

4.9
Records

Appropriate records should be kept of decisions taken and the justifications for making them. This is not only for accountability reasons, but in order to record any potential lessons and experiences that would need to be considered for any future pandemic waves or to a different pandemic in the future.

The suggested agendas in the business continuity policies, the Incident Response Plan may be used. The notes of the Influenza Planning Group will be filed in a central repository for future reference and learning.
For further guidance, please refer to the Cabinet Office / Department of Health document – Responding to pandemic flu, the ethical framework for policy and planning: https://www.gov.uk/government/policies/improving-the-uks-ability-to-absorb-respond-to-and-recover-from-emergencies
4.10
Prioritization Levels

4.10.1 Mental Health Service User Prioritisation Levels 

The following criteria have been devised to prioritise service users during a pandemic and are similar to the Level 1, 2 and 3 criteria developed for use by healthcare workers during an incident.

	Level 1: Highest priority
	· At active risk of suicide and self-harm.

· Following risk assessment to have risk indicators of a serious and current concern: intimidation, aggression or disinhibition.

· Self neglect to the degree it is currently endangering physical health.

· Disorientated to the degree that they are not consistently aware of Time, Person or Place.

· Uncommunicative to the degree that further assessment is not possible.

· Sudden change in behaviours or presentation with associated risk.

· Suspected use of or appears to be under the influence of alcohol or illicit drugs.

· A change in physical presentation that requires regular observation monitoring - e.g. weekly BP or a newly found heart.

· Individuals unable to attend recreational and work activities. 

	Level 2: Moderate priority
	· Risk of suicide or self-harm, requiring further assessment.

· Previous risk assessment identified risk indicators, which are/may be active, but require current monitoring and further assessment.

· Self neglect to the degree which is not endangering physical health.

· Some evidence of disorientation.

· Communicative but not to the degree as would be expected of the individual.

· Sudden change in behaviour with no apparent associated risk.

· Individual attending recreational and work activities with some support.

	Level 3: Low priority
	· No current evidence of risk of suicide or self-harm.

· Previous risk indicators identified, but no longer considered by the MDT to be an active risk.  No evidence of risk indicators.

· No current evidence of self neglect, disorientation – is communicative.
· Individual attending recreational and work activities without support.


4.10.2
Patient Prioritisation Criteria in Community Health Services 
In the initial stages of the pandemic, all services will assess their patients with a view to increasing discharges and prioritizing patients who will continue to require primary care services during a pandemic.  These can be categorized using the following criteria:
	Level
	Criteria
	Patient examples

	Level 1: Highest priority
	The patient in this priority level needs uninterrupted services. The patient’s condition is highly unstable, and deterioration or inpatient admission is highly probable if the individual is not seen. In case of a pandemic, every possible effort must be made for the patient to receive care.
	· a patient who is bedbound, paralysed, ventilator-dependent or unable to meet physiologic and safety needs 

· a patient who needs extensive wound care 

· an infusion therapy patient who requires daily visits 

· a psychiatric patient unable to self-administer medications

· a cognitively impaired patient with urgent safety issues 

· a functionally impaired patient requiring daily assistance to meet physical and nutritional health needs

	Level 2: Moderate priority
	The patient in this priority level may have a recent exacerbation of a disease process. The patient requires a moderate level of skilled care, meaning that care should be provided but may be able to be delayed during the peak weeks of the pandemic or at times of severe staff shortages. The patient may have essential untrained family/caregivers not prepared to provide needed care.
	· a patient who uses equipment as needed (PRN), i.e. oxygen, suctioning, nebulisation, patient-controlled analgesia pump

· a diabetic who self-administers insulin and requires skilled monitoring of blood glucose less than every 24 hours

· a patient who has extensive wound care needs with support/back-up assistance 

· a patient with multiple medication changes in the past 1-2 weeks

· a patient who requires medication prefills 

· a patient who requires custodial care who could not otherwise be managed

	Level 3: Low priority
	The patient in this priority level can safely forgo care or a scheduled visit without a high probability of harm or deleterious effects. The patient is able to manage alone for several days or longer, or may have significant others or available support systems in place.
	· a patient who is mobile and independent in functioning 

· a patient needing uncomplicated routine wound care

· a patient who self-manages medications/diet 

· a patient who is a low safety risk


Note: In the patient classification system guide, the examples in the priority levels are not listed in any rank order. It is also suggested that a patient may be classified as Level 1 owing to specific circumstances and care needs at one point in time, and may be changed to a different classification at another time as circumstances and care needs change. Time frames for patient visits within the priority levels are purposely not recommended, recognising that numerous factors may affect each agency’s ability to respond, including the time, type and location of the disaster, the available personnel and the care requirements of the patients.

Section 5:  Service Level Planning Considerations 
5.1
Visitors
In order to limit the risk of cross-infection, all visitors should follow strict infection control procedures.  Although it may be useful to limit visitors to non-acute wards during a pandemic, individuals who are familiar to the service user may provide additional support and reassurance during a pandemic and also assist Trust staff to educate the service user about their illness and ability to self-care.

5.2
Workforce & Minimum Staffing Levels
Each Unit will need to keep up to date records of staff illnesses and absences and report any issues to the central Staff Welfare Team who will assist where possible to redeploy staff from other services.  The minimum safe staffing levels for each ward are contained within the Unit’s business continuity plan.  Ward Managers must ensure that redeployed staff are properly trained and orientated before commencing duties.  Additional staff will be required to deal with infected service users who may require basic medical care, assistance with eating and drinking or personal hygiene as they are not in a position to effectively self-care.  
5.3
Patient Transport 
The Incident Response Plan gives details of patient transport facilities and how this can be arranged.
5.4
Community Mental Health & Non Residential Facilities

The Trust provides a wide range of services to the community from Assertive Outreach Teams to Specialist Addiction Units.  During a pandemic, the Trust may be the main point of contact for service users who are unable or unwilling to access primary care.  Community mental health staff may also be the main point of support for individuals who would otherwise have to enter residential facilities.  

5.5
Staff Redeployment

Agreements for staff redeployment across Directorates should be referred to Incident Management Team who will review priorities for the whole Trust. 

5.6
Essential Community Services
The following have been identified as services which will need to be maintained during a pandemic to provide business continuity for service users:
· Duty System including ASW Rota
· Emergency Assessments (including A&E, Section 136 referrals, Emergency Clinic)
· Access Outreach Teams (AOT), Home Treatment Team (HTT)

· Substance misuse facilities, including needle exchange

· Clients in Crisis / Emergency

· Core CPA process

· Support for Carers and respite care

· Children’s Services

· Basic Administration 

Community Mental Health Teams (CMHT) work in areas within a Directorate.  During the height of the pandemic, these teams may need to be combined to provide care for prioritized service users.  Additional staff may be required to assist CMHT staff with administration and transport.  Some CMHT staff work in pairs for security, where both team members are fully trained, they may be able to work with a suitably trained redeployed staff member as an alternative. 

Where face to face visits are deemed non-essential, services may use telephone contact to limit the risk of infection to staff and service users.  Converting to telephone based systems may also increase the number of service users staff are able to contact on a regular basis.  Staff may be able to carry out some of their telephone contact duties from home if attendance at work is compromised by personal obligations.

5.7
Non Essential Services
The following may be restricted or ceased during a pandemic:

· Training & Development 

· Meetings

· Redevelopment of services / Commissioning

· Occupational Therapy

· General support (housing, financial, job advice, etc)

· Primary care / gateway work
It is generally understood that the Department of Health / NHS England may suspend performance management and reporting arrangements during a pandemic, however there will still need to be an element of record keeping and maintenance of service user records to ensure that services are able to function effectively.

5.8
Service Users receiving Daily Medication
During a pandemic, any service user who receives daily medication from the Trust will receive priority.  Trust staff would also be best placed to assess the service user for influenza and allocate antiviral medicines, which may need to be added to their daily medication delivery.  It may be impractical to allocate staff to infected or non-infected service users as service users would benefit more from continuity of contact than a lower risk of infection.  As a precaution, staff should use infection control procedures when visiting staff on a daily basis unless no longer at risk of infection (recovered from influenza).  

5.9
Day Attendance 
Where possible, day hospitals / units and facilities should remain open to non-infected service users if staff and facilities are available.  Closing facilities would increase the burden on community based staff who may then have to visit individual service users instead.  Staff should nominate an area for isolation where service users could be moved to if they develop influenza symptoms during their attendance.  Staff can assist service users to access antiviral medicine either through the Trust’s allocation system or the national flu line if necessary.

5.10
Specialist Addiction Unit 
Service users attending specialist addiction units may find it difficult to access primary and secondary care during a pandemic.  Information for service users on pandemic influenza and the use of medications including antivirals should be provided (see Communications).  Service users who are immuno-compromised may not be eligible for antiviral medication.  Services within the Unit may be restricted during the pandemic to limit infection however essential services such as needle exchanges and drug alternative programs will need to be maintained.
5.11
Approved Social Workers (ASW) and Section 12 Doctors 
In London, the Trust has agreed with the Borough local authorities that Approved Social Workers (ASW) can work across individual Boroughs during a pandemic.  As the number of ASW’s and Section 12 Doctors decrease, the Emergency Management Team will review the situation and, where necessary, create a single centralised sectioning team.  Consideration will also be given at this time to the operating hours of the service and the requirement for 24/7 cover.  

In Bedfordshire and Luton, the EPRR Leads will liaise with the Associate Director of Social Care and the Clinical Directors to ensure that there is adequate ASW and Section 12 Doctor cover across the region for the duration of the pandemic.
5.12
Regional Counselling Arrangements for Staff and Service Users 
The normal Day to Day Helpline number is 0844 477 9400.  The Trust has a counselling service for staff as part of the normal occupational health provision.  The impact on service users will depend on the impact of the pandemic on their mental health status and should be assessed as part of normal CPA procedures with referral to appropriate treatment either within the Trust or outside organisations set up to assist individuals with counselling during or post pandemic.

Section 6:  Healthcare during a Pandemic
During a pandemic, up to 50% of the population may become infected with influenza.  Normally, most individuals with influenza would not require primary care and would use over the counter cold and flu remedies to treat symptoms.  Individuals may request an appointment with a General Practitioner to assess their symptoms, provide a sickness certificate or be prescribed antivirals (if a certain threshold of incidence is passed) or antibiotics for complications such as bronchitis and pneumonia.  At risk groups, including those with respiratory conditions and Older Adults may develop a severe illness due to pre-existing medical conditions. 

During a pandemic, everyone who believes they have influenza symptoms will require an initial assessment of influenza symptoms in order to allocate antiviral medication (see below).  Most infected individuals will recover on their own after five to seven days, however service users may be unable to care for themselves during the peak of their illness and require additional support to ensure that they continue to take their regular medication, remain hydrated and not develop additional anxieties due to the pandemic situation. 
6.1
Influenza Assessment 
A National Pandemic Flu Service (NPFS) will be established to assess individuals over the telephone or internet using standard algorithms and allocate antiviral medication
Staff should use the NPFS or local primary care services for their own assessment unless otherwise advised as they will require a Unique Reference Number in order to collect their antiviral medication.  

6.2
Antiviral Medication

During a pandemic, the Department of Health has recommended the use of the antiviral medication Tamiflu (Oseltamivir) and has stockpiled enough for 50% of the population to receive one dose each.  Currently the UK does not currently prescribe antiviral medication for seasonal influenza unless a certain threshold of cases is passed although it is available on prescription.  Antiviral medication is not a treatment or cure, it is designed to reduce rate the influenza virus replicates in the body and thus reduce the length of illness and risk of developing complications.

6.3
Death Certification
During a pandemic, changes to the current death certification legislation may be implemented for individuals dying from influenza or complications of influenza.  However, deaths of service users may still need to be referred to the Coroner for investigation.   There may be a delay in organising funerals and during the peak of a pandemic; funerals may not be allowed to reduce the risk of infection.  Families or support groups may consider holding a small memorial service at home and arrange something more formal for after the pandemic wave has passed.  

6.4
Bereavement and Counselling
Non service users with non acute mental health needs should be referred to primary care or voluntary services in the first instance until community mental health services are re-established.  

During the recovery period, the Trust will review the provision of mental health services with local Boroughs in relation to establishing specific community based or specialist services for individuals who may benefit from intervention of emerging mental health problems.

6.5
Admission to Secondary Care

Referral to secondary care (i.e. a hospital ward) should be only be made for influenza patients who cannot be successfully treated at home.  This may include individuals:

· with pre-existing medical conditions which require secondary care interventions

· who may benefit from respiratory aid (e.g. the constant provision of oxygen)

· whose condition needs further investigation or diagnosis by specialist staff

· who cannot self-care due to impaired mental health capacity

· require treatment for primary viral pneumonia (HDU / ITU bed)

6.6.1
Primary Care Clinicians Guide to Influenza Management

Definition of Influenza:
Fever and new (or worsening in case of chronic lung disease), cough of acute onset in context of influenza circulating in the community.  During a pandemic the actual strain may mutate and cause differing strengths of symptoms.  

All new cases of influenza should be coded PSIC on patient records if suspected and PINC if confirmed.  Further episodes or consultations should be coded PICE for continuing influenza and PCOMP for complications.

The treatment and management of patients with possible influenza will be symptomatic and supportive as for any other illness. Specific guidance may be issued by UKHSA.

Section 7:  Communication

7.1 Trust Communications Team

The Government is responsible for providing accurate and timely information throughout the course of the pandemic to the public, staff and stakeholders. The UK Influenza Pandemic Preparedness Strategy should be followed.

National messages concern infection control, hand-washing and the use of the national flu line.  Information on self-care is currently limited and does not inform individuals on what to during their illness once they have received antiviral medication.  

The Major Incident Communication Strategy and Plan applies during a pandemic. The Communications Lead will also publish articles and information for staff and service users in the pre-pandemic phase to maintain staff awareness of the pandemic threat and of the content of plans developed by the Trust.  The Trust will need to develop focused communication material for service users as they may be unable or unwilling to access national based services during a pandemic.  

7.2 Trust Staff Communicating to Service Users

Trust staff may need to educate service users in self-care during a pandemic and provide a source of information on how to access healthcare if normal services are interrupted.  Clear advice on the use of antiviral medication is required as service users may be unable to fulfil the criteria for allocation on the standard algorithms used by the National Flu Line.

Section 8:  Recovery Phase 

8.1 Return to Normality

As the impact of the pandemic wave subsides and it is considered that there is no threat of further waves occurring, the UK will move into the recovery phase. Although the objective is to return to inter-pandemic levels of functioning as soon as possible, the pace of recovery will depend on the residual impact of the pandemic, ongoing demands, backlogs, staff and organisational fatigue, and continuing supply difficulties in most organisations. Therefore, a gradual return to normality should be anticipated and expectations shaped accordingly. Plans at all levels should recognise the potential need to prioritise the restoration of services and to phase the return to normality in a managed and sustainable way. 

Health and social services are likely to experience persistent secondary effects for some time, with increased demand for continuing care from: 

· service users whose existing illnesses have been exacerbated by influenza 

· those who may continue to suffer potential medium or long-term health complications (e.g. the encephalitis lethargia that may have been linked to the 1918 pandemic) 

· a backlog of work resulting from the postponement of treatment for less urgent conditions. 
The reintroduction of performance targets and normal care standards also needs to recognise the loss of skilled staff and their experience. Most others will have been working under acute pressure for prolonged periods and are likely to require rest and continuing support. Facilities and essential supplies may also be depleted, resupply difficulties might persist and critical physical assets are likely to be in need of backlog maintenance, refurbishment or replacement. Impact assessments will therefore be required. 

The Trust may consider redefining services at a strategic level to reflect the reduction in staffing and resources.  Recruitment to healthcare posts will be difficult at this time and the number of overseas applicants will also be affected.  

8.2 Debriefing

The members of the Incident Management Team, the Directorate Central Team and the Trust Pandemic Planning Group should be debriefed as set out in the Trust Incident Response Plan.

8.3 Reviewing and updating plans

Once debriefing has been completed, this plan as well as plans it is linked to should be reviewed and updated.

8.4 Second wave

There might be a second wave of influenza activity, which is may be of the extent and impact or lesser. The principles of this plan apply to second and subsequent waves.

Section 9:  Glossary 

	A/H5N1 
	Highly pathogenic avian influenza virus, endemic in birds in South East Asia.

	Antiviral medicines 
	Type of medicines used to treat viral infections such as influenza.

	Asymptomatic 
	Infected but not showing symptoms. 

	Avian 
	Pertaining to birds. 

	Clinical attack rate (Attack rate) 
	The cumulative proportion of people infected and showing symptoms over a specified period of time. 

	Cohorting
	Service users affected by the same illness are grouped together and cared for by nominated staff.

	Countermeasures 
	Interventions that attempt to prevent, control or treat an illness or condition. 

	Epidemic 
	The widespread occurrence of significantly more cases of a disease in a community or population than expected over a period of time. 

	Incubation period 
	The period from entry of infection to the appearance of first symptoms. 

	Influenza
	A common acute viral infection predominately occurring in winter. Highly contagious, the flu virus is passed on by breathing in droplets from the breath of infected people. Symptoms include sudden onset fever and cough with or without sore throat or other respiratory symptoms.

	Isolation 
	Separation of individuals infected with a communicable disease from those who are not for the period they are likely to be infectious in order to prevent further spread. 

	Green Book
	The Green Book has the latest information on vaccines and vaccination procedures, for vaccine preventable infectious diseases in the UK.



	National Pandemic Flu Service - NPC
	A telephone and internet service with the aim to take pressure off primary care services due to influenza H1N1 (2009).  The general public could contact this service if they had symptoms of influenza.  They were taken through a series of algorithms to determine if they should receive antiviral drugs. 

	Outbreak
	Sudden appearance of, or increase in, cases of a disease in a specific geographical area or population, e.g. in a village, town or closed institution. 

	Pandemic 
	Worldwide epidemic – an influenza pandemic occurs when a new strain of influenza virus emerges which causes human illness and is able to spread rapidly within and between countries because people have little or no immunity to it. 

	Personal Protective Equipment - PPE
	When dealing with confirmed cases, mask gown, gloves and eye protection.

Where aerosol generating procedures are used a correctly fitted FFP3 mask should be used by suitably trained staff 

Eye protection may be considered if the likelihood of splash exists.

	Prophylaxis 
	Administration of a medicine to prevent disease or a process that can lead to disease – with respect to pandemic influenza, this usually refers to the administration of antiviral medicines to healthy individuals to prevent influenza. 

	Surge capacity 
	The ability to expand provision beyond normal capacity to meet transient increases in demand, e.g. to provide care or services above usual capacity, or to expand manufacturing capacity to meet increased demand. 

	Symptomatic 
	Showing symptoms of disease or illness. 

	Transmission
	Any mechanism by which an infectious agent is spread from a source or reservoir (including another person) to a person. 

	Vaccination
	To protect a person or animal against a disease by putting a substance into their body that makes them produce antibodies (= proteins in the blood that fight disease)

	Virus
	A virus is a small infectious agent that replicates only inside the living cells of other organisms.

	Virulence 
	The degree to which a micro-organism is able to cause serious disease. 

	Wave 
	The period during which an outbreak or epidemic occurs either within a community or aggregated across a larger geographical area. The disease wave includes the time during which the disease occurrence increases, peaks and declines back towards baseline. 


Section 10: Further Guidance and Bibliography
10.1 Further Guidance

UK Influenza Pandemic Preparedness Strategy 2011: https://www.gov.uk/government/publications/responding-to-a-uk-flu-pandemic  

Health and Social Care Influenza Pandemic Preparedness and Response 2012 

https://www.gov.uk/government/publications/health-and-social-care-response-to-flu-pandemics   

Preparing for Pandemic Influenza: Guidance for Local Planners 

www.gov.uk/pandemic-flu#guidance-for-local-planners  

UKHSA. (2019). UKHSA Infectious Diseases Strategy 2020-2025, Addressing urgent threats in the 21st Century. Available: https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/831439/UKHSA_Infectious_Diseases_Strategy_2020-2025.pdf.
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Further policies and plans in relation to Influenza Pandemic can be obtained from the Department of Health website www.dh.gov.uk/pandemicflu
Profession specific 
· GPs/doctors: Royal College of General Practitioners - http://www.rcgp.org.uk/policy/rcgp-policy-areas/~/media/Files/Policy/A-Z-policy/GP_Guidance_Influenza_Pandemic.ashx
· British Medical Association - www.bma.org.uk
· Pharmacists:  Royal Pharmaceutical Society of Great Britain - www.rpharms.com
· Pharmaceutical Services Negotiating Committee - Community Pharmacy Pandemic Flu template
· Nurses: Royal College of Nursing - www.rcn.org.uk
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Appendix 2
Directorate Situation Report (non-residential services)
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	Time:
	

	Changes to Services:

	Daily Situation Report

	No. of staff required (state grade / role or duties):
	

	Staff available for redeployment:


	

	Estates Issues
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� As set out in the Department of Health National Framework Guidance for Primary Care and the UK Influenza Strategy 2011.


� Department of Health Pandemic Flu: Managing Demand and Capacity in Healthcare Organisations. (Surge) May 2009 (version 1)
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