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Executive Summary
This report provides an overview of the activities for Emergency Preparedness during the period of 1st April 2009 to 31st March 2010.  Primary Care Trusts are Category 1 Responders in any health emergency.  The report clarifies the organisational responsibilities and arrangements under the Department of Health Emergency Preparedness Guidance 2005 (EPG) and the Civil Contingencies Act 2004 (CCA).  All healthcare organisations faced a significant challenge during 2009-2010 when the World Health Organisation (WHO) declared a swine flu pandemic. This report includes information on the management of the pandemic and progress with business continuity.  Emergency Preparedness achieved compliance in the NHS London annual audit and the Care Quality Commission core standard (C24).
The Board is required to receive an Annual Report on Emergency Preparedness as per the EPG and CCA.

Introduction
The core functions of emergency preparedness are required to be delivered by each NHS organisation.  This report not only demonstrates compliance but equally will identify areas where further work is required and the future priorities.
Major Incident Plan (MIP) and Statutory Requirements
The criteria contained within the Emergency Preparedness Guidance sets out a responsibility to Chief Executives to ensure:

· Major Incident Plan is in place
· Put in place Business Continuity Management arrangements

· Put in place arrangements to make information available to the public about civil protection matters and maintain arrangements to warn, inform and advise the public in the event of an emergency


· Share information with other local responders to enhance co-ordination;

· Co-operate with other local responders to enhance co-ordination and efficiency 

· ensure suitable arrangements are in place to manage an incident 24 hours per day by way of the Director and Senior Manager on-call rota 
· conduct/participate in communication exercises a minimum of two times per year 

· undertake a tabletop exercise once per year 

· undertake a ‘live’ exercise once every three years

· Ensure compliance with the Care Quality Commission Standard C24 - Emergency Preparedness. 
.
The purpose of the plan is to provide assurance to the Trust Board that NHS Brent is able to respond to any emergencies that ‘causes disruption to normal business.’  The Major Incident Plan is agreed and shared with all Category 1 responders in the Borough of Brent as part of integrated emergency management (IEM) and lists each responder’s roles and responsibilities.  Action Cards in Appendix 6 of the Major Incident Plan provide full details for those staff on how to deliver their role.

The Major Incident Plan was updated in December 2009 to incorporate the following changes: 

· Named Executive Lead
 (Director of Public Health, NHS Brent)
· Service configuration to the Walk-in-Centre now GP Harness

· Changes in contact details

· Changes of location of services on NHS Brent sites
The Major Incident Plan was approved by the Governance Executive Management Team and the Trust Board in January 2010 and is available on the intranet for staff and the internet for the public.

Business Continuity Planning

Under the CCA, in conjunction with the Local Resilience Forum, a multi-agency risk register has been developed for all sectors (which can be viewed via the UK Resilience website).  NHS Brent is within the West London Local Resilience Forum (West London LRF) http://www.london-fire.gov.uk/Documents/West_Dec_09.pdf
All agencies have jointly identified local risks that affect all and agreed a community risk register using the risk management strategy process and the universal scoring table.   The joint high risks in Brent are Pandemic Flu, Flooding and Heatwave.
NHS Brent has a strategic Business Continuity Plan in place that defines the high risk services that must continue to function during all types of emergencies.  Local Business Continuity plans are in place to manage services for all disruptions that may occur and the return to normal business.  These plans are fully developed to manage the process short term (less than 24 hours), medium term (48 to 72 hours) and long term (4 days plus).  High risk services will be a priority for the Trust to return to normal first followed by the re-introduction of clinics and other non-priority areas. 

The Business Continuity Plan was activated in April 2009 to assist the management of the response to the Pandemic Flu.  Staff in all services was redeployed to manage the anti-viral centres and work priorities were modified to take into consideration the additional duties required in the community as during the first wave the community nursing teams were responsible for the swabbing of patients.  No services were closed.   NHS Brent will undertake a self-assessment of its business continuity using the BS-25999 standards.
In February 2010, severe weather brought London to a standstill as many staff was unable to get to work as the transport services shut down.  Business continuity was again put into place to manage the business of the Trust on two occasions during this period, once when primary care services were affected by a major loss of power and in the second incident by the collision of a bus into surgery premises.

As per the guidance, the Trust has an on-call system that has a Director and Senior Manager covering any event 24 hours per day.  The on call rota is covered on a rotational basis.

As a direct result of the pandemic all NHS organisations were required to implement a Winter Resilience Flu Plan that combines both winter pressures and pandemic for business continuity and the recovery process. 
The plan contains trigger points for incidents that directly involve partner agencies like the Acute Trust and the Local Authority and fully outlines the responsibilities for both response and recovery. The Winter Resilience Plan was commended by NHS London for its escalation plans although implementation highlighted the need for specific trigger points and roles to be clearer and the overriding importance of robust business continuity plans at every level of the organisation. 
Training
NHS Brent has a statutory obligation to carry out training for staff and to test the Major Incident Plan.  Extensive training was provided to staff and the local community by the Public Health team in two parts.  Following the first wave of the pandemic over 600 staff including those from the Local Authority were trained within 5 days in pandemic awareness.  The sessions covered infection control, business continuity, communications and the national picture.  The second part focused on training for staff identified to manage the anti-viral centres at Sudbury Primary Care Centre and Hillside.  Monthly presentations were provided to the Senior Management team and these were also uploaded onto the intranet.

A joint tabletop exercise was held with Harrow PCT using the Health Protection Agency’s Coldplay II exercise.  This identified areas which require more work, for example with vulnerable patients and how information is shared across agencies.  
Multi-agency exercises conducted by the Local Authority have been attended by the Emergency Planning Officer for NHS Brent.
NHS London undertook 3 unannounced communication exercises during the year to which Brent responded within the required timescale. Exercises are used to direct change to the Major Incident and Business Continuity Plans.  Integrated Emergency Management (IEM) is now operating within other organisations.  
NHS London is working with the Security Management Service (SMS) and the Metropolitan Police Counter Terrorism Specialists to protect NHS premises and staff.  A tabletop exercise will be facilitated by a Counter Terrorism Specialist Advisor (CTSA) to raise the awareness and take forward implementation of a ‘Lockdown Policy’ which plans how parts of or an entire building could be closed in any event.   The Lockdown Policy will be a mandatory requirement for the National Health Service Litigation Authority (NHSLA) assessment from 2010 onwards.
Communications 
NHS Brent has an obligation to warn and inform both the public and staff.  Good communication links were established during the pandemic with our neighbouring partners and information provided was consistent.

In April 2009, emergency preparedness network meetings commenced for the North West London sector, led by NHS London following the appointment of 3 Network Emergency Preparedness Managers across the London region.  These meetings provide a forum for sharing and learning and bring together consistency across all NHS organisations in the sector.
As per the CCA, integrated emergency management meetings (Brent Emergency Services Liaison Group – BESLG) are held on a quarterly basis chaired by the Local Authority and attended by all Category 1 & 2 responders in Brent. This meeting has standing agenda items and covers all aspects of emergency preparedness.  The meetings feed into the Local Resilience Borough Forum Meetings and Brent is represented at these meetings by the Local Authority and the Network Manager from NHS London.

A good system is in place for communication with other local Category 1 responders in the form of the Citysafe system, a web-based incident reporting management tool that is managed by the Local Authority with access granted to all Category 1 responders for the sharing of information.

Risks Identified
Evacuation of Patients
The Health & Safety Committee have identified a risk within the in-patient units that adequate measures to evacuate patients are not in place.  This is being closely monitored by the Committee and local ward-based plans for sideways evacuation have been implemented with training for the staff.

Adverse Weather
The Estates and Facilities Department will be exploring several ways of maintaining salt and grit levels ahead of winter 2010.  
Emergency Preparedness Compliance

National Capabilities Survey

This audit tool was introduced nationally and is a requirement for completion by NHS organisations every two years.  The tool is used to assess and benchmark progress within the NHS for emergency planning and covers all aspects of emergencies including Pandemic Flu, Chemical and Biological, Radiological and Nuclear events.  The outcome of the survey for 2008-2009 was not shared with organisations.  The Department of Health have significantly modified the survey which will be launched in 2010-2011 and may now link to compliance.
NHS London Audit Tool
NHS London conducts an annual audit of all plans and processes in place.  NHS Brent achieved compliance in 2009-2010.  
Care Quality Commission (CQC)

Full compliance was achieved in 2009-2010.  From 1st April 2010 the core standards have been replaced by the CQC Registration process for Provider organisations.  Emergency preparedness is included in Regulation 24 Outcome 6 Cooperating with other providers (People receive safe and coordinated care when they move between providers or receive care from more than one provider and emergency procedures are in place) and Regulation 9, Outcome 4 Care and welfare of people who use services (People experience effective, safe and appropriate care, treatment and support that meets their needs and protects their rights)

Pandemic Flu
In April 2009, Influenza H1N1 (Swine Flu) came to Britain and caused a huge strain on the NHS. This is known as a ‘rising tide’ which means that there is time to prepare and plan for it but when it occurs, it can last from between 3 months to 2 years.  NHS Brent and other Category 1 responders in Brent assessed the impact this incident could have on services, the population, staff and resources and graded this as a high risk (25).  The Emergency Planning Officer supports the lead Consultant in Public Health.
Integrated management meetings such as the NHS Brent Influenza Pandemic Committee (IPC) are held with other agencies and joint plans are devised to clearly define the roles. NHS Brent was able to manage the incident using the process outlined in the NHS Brent Pandemic Flu Plan. NHS London and the Health Protection Agency played a large part in the process and regularly undertook assessments of the plan to seek assurance that the correct functions were in place.
In November 2009 the Pandemic Flu Plan was combined with planning for the normal winter pressures. Strategic Commissioning held the responsibility to develop a Winter Resilience Plan that operates for both normal winter pressures and pandemic flu. The Winter Resilience Plan was implemented when a Norovirus outbreak in the bedded units at Willesden prevented admissions and discharges and impacted on the Acute Trust which was dealing with the affects of the adverse weather conditions. The Integrated Emergency Management process enabled a co-ordinated response for NHS Brent, the Local Authority, Acute Trust and Independent Contractors fostering cross-organisational support and communication. 

In January and February 2010, the number of flu cases had significantly reduced and emergency preparedness returned to its normal functions.  A full debrief report using a template from NHS London and based on full IPC and NHS Brent de-briefing exercises, was presented to the Trust Board in April 2010 and is available in the public domain.
Future Priorities
In 2010 - 2011 the priorities will be to maintain and continually improve existing processes and procedures in place with a focus to address the areas where gaps have been identified.  

· Implement specific local plans/policies adjacent to the Major Incident Plan, namely, Flood, Heatwave, Lockdown Policy

· Review the Business Continuity and Pandemic Flu Plans
· Complete the DH National Capabilities Survey due in June/July 2010-06

· Undertake the NHS London annual emergency preparedness audit

· Identify and establish inter-dependencies in business continuity both internally and externally

· Increase the participation of senior managers on the 24 hour on-call rota

· Increase emergency preparedness training to all staff in both NHS Brent and BCS through the core induction and refresher programme
· Implement an internal Emergency Preparedness Steering Group to manage the local decision making process, including Olympic Planning
· Integrate the Olympic Planning locally with other Category 1 responders

Conclusion

NHS Brent has continued to improve in emergency planning and has been assessed as compliant by the Care Quality Commission.  The Board are provided with the Annual report for assurance of continuing assessment.  Forward planning for 2010-2011 will review the lessons learnt from the recent Pandemic Flu and introduce the Lockdown Policy.
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