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TO ALL STAFF
WHAT TO DO


If you have been notified of, or suspect there to be a Serious/Major Incident

Please note – Exercise messages will always contain the word ‘EXERCISE’ 
Contact the

On-call Senior Manager

Immediately
on

020 8962 0072 (24 hr dedicated priority line) 
then

Please use the Incident Alert Form
In appendix 1, page 1

If you have any difficulties contacting the on-call Senior Manager, please contact the on-call Director using the same number.

If for any reason the number is unavailable then report to any Senior Manager (during normal working hours) or phone 0844 822 2888 (24 hours) ask for pager number 806215 (Senior Manager) and 806961 (Director) and leave your full name and contact number.

If you are the on-call Manager or Director:-
Read and use your Action Cards (see Appendix 6), assess the incident and notify the other On-Call Officers then start a log of all actions / decisions taken.

ALERTING PROCESS
(Please laminate this page for staff)
INTERNAL INCIDENT









ALERTING PROCESS
(Please laminate this page for staff)
EXTERNAL INCIDENT
NHS Brent must inform NHS London when:-

· We are involved in a Major Incident declared by ourselves or a partner organisation

· An emergency that threatens to overwhelm our resources; with the potential need for mutual aid arrangements to be invoked

· We activate our Business Continuity Plans

· NHS Brent is the target of threat (actual or perceived) involving explosives or Chemical, Biological, Radiation or Nuclear material (CBRN)

· We need to evacuate patients from a part of whole of our premises

· We are supporting the Local Authority following large scale community evacuation

· The incident is considered significant in terms of casualty numbers

· There is a possibility of media interest relating to the incident
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1.
introduction

To all staff,

NHS Brent has a duty to protect and promote the health of the local community.  This includes times of emergency. The Emergency Preparedness Guidance (2005) and The Civil Contingencies Act (2004) has now defined those responsibilities and Primary Care Trusts are identified as one of the key organisations (Category 1) that must respond, alongside the Emergency Services, Hospitals and Local Authorities to an emergency incident.  NHS Brent has developed this Plan in preparation for a co-ordinated response to any major incident.   

A major incident is an event or incident that requires the implementation of special arrangements to manage it effectively. It is important that we consider the wide range of events that we may be called upon to deal with.  These could include transport incidents, crowding, terrorism, and outbreaks of disease.  They could be internal incidents such as a hospital evacuation or national incidents such as the fuel crisis or even bad weather, where widespread flooding has disrupted the continuity of NHS services across the country.  

A ‘Big Bang’ major incident, such as the London bombings on the 7th July 2005, or a transport disaster, places real pressure on NHS services.  Similarly ‘Rising Tide’ major incidents, disease outbreaks for example, can result in a capacity or even a staffing crisis.  Further, a significant event in another county, or even internationally, might need an emergency response like Pandemic Flu http://www.brentpct.org/doxpixandgragix/BrentFluPan_0409.doc
A major incident can occur at any time of the day or night. It is vital that we are prepared and can respond at short notice to provide a coordinated range of emergency, mid~and long term services to patients, relatives and friends, and of course our own staff. 

Once an emergency incident has been declared and a response activated, it takes precedence over all other Trust business.  Individual departments have Business Continuity plans in place which they will use to determine how they will continue to work.  A multi-agency Community Risk Register detailing all risks identified for Brent is available to view at the UK Resilience website http://www.london-fire.gov.uk/about_us/local_resilience_forums.asp
Any emergency, by its nature is a stressful and uncertain situation. It may need staff to work in unfamiliar, flexible environments and for extended periods.  We rely on your co-operation and support in order to manage a crisis effectively.  

Every member of staff plays a vital role in ensuring a professional NHS response to crisis. It is therefore essential that you are familiar with the procedures that NHS Brent will follow during a major incident and with the role you may be asked to provide.  Reviewed annually by NHS Brent and assessed by the Care Quality Commission (Core Standard C24) this Plan sets out the framework for our response.  
Emergency planning is considered a high priority within this Trust and I commend this Plan to you.

_______________________________________________________________
Mark Easton
Chief Executive

1.1 What is a major incident?

In the NHS, a major incident is ‘any occurrence which presents a serious threat to the health of the community, disruption to the health service, and causes (or is likely to cause) such numbers or types of casualties that leads to require the implementation of special arrangements by one or all of the emergency services, the NHS or the Local Authority.’

Any incident, which threatens to affect public confidence in the NHS, can have serious implications for public health and welfare.  Events fitting this description would all fall within the definition of a potential major incident.

NHS Brent comprises a variety of sites and services, ranging from Community Hospitals and Centres for Health & Care, to smaller Primary Care Centres and Clinics.  

The acute Hospitals in the Borough, namely Central Middlesex Hospital and Northwick Park & St Marks’ NHS Trusts have discrete Major Incident Plans.   

This Plan sets out the procedures to be followed by NHS Brent, should either an On-site or Off-site major incident occur within or near to the Borough of Brent.   

1.2
Distinction between On-site and Off-site major incidents
· An On-Site Major Incident refers to any major or serious incident that occurs on or near to a NHS Brent site.  This would usually be a Serious Untoward Incident (SUI) that occurs within a Trust site, which has potential to disrupt the continuity of health services so that patients and/or staff could be at substantial risk (such as loss of power, water, electricity, flooding)
On-site Major Incidents are declared by the Senior Manager on-call.
· An Off-Site Major Incident refers to any major incident that occurs in Greater London where NHS Brent could be called upon to provide support.  

Off-site Major Incidents are declared by the Emergency services. 

1.3
Infectious disease and Chemical/Biological Incidents

For incidents that progressively affect the health of the local community, i.e. major disease outbreaks, please refer to the Trust Director of Public Health (contact details can be found in Appendix 6 page 2).  For incidents occurring out of hours, the Public Health/Heath Protection/Communicable Disease Control covering the North-West London Sector should be contacted via Hillingdon Hospital switchboard (contact details can be found in Appendix 6 page 2). If these numbers are unobtainable and the matter is urgent contact the NHS London Director on-call (See Important Telephone Numbers & e-mails before Contents pages)
For information on ‘Equipment for Use in Biological Incidents’ see Appendix 3. 

1.4
Staff Obligation

NHS Brent staff should as required:

· Deal with changes in their workloads. 

· Carry their formal identification badge on their persons at all times during the response.

· Ensure they are familiar with the procedures contained in this Plan and that they are aware of the location of:

-
emergency exits and muster points at their workplace

-
the Major Incident Control Room and Press and Communications Room 
     within their workplace

· backup Protected telephone line (GTPS) and Direct Exchange Line (DEL) for

emergency use.

· Meet the healthcare needs of patients, including:

· replace missing authorised medication 

· provide blankets or any other equipment to enhance patient comfort

· undertake health screening.

· Refer all press enquiries to the Press and Communications Team immediately.  

· Contribute to the continuity of healthcare service during the Trust’s response.

· Identify casualties who may require counselling, support and health advice and refer them as appropriate.


It is essential that staff are familiar with this Plan and their role within it.  This Plan must be tailored specifically to each NHS Brent site as part of their Business Continuity Plan
1.5
Emergency Communication Lines 

Reliable lines of communication are fundamental to the Trust’s response.  In the event that normal communication lines become dysfunctional, a reliable backup telephone line is essential.  Service Managers must identify and inform their staff of a discrete Direct Exchange Line (DEL) and apparatus at each site, for use in an emergency  
SECTION 2
Immediate Response
2.
IMMEDIATE RESPONSE

2.1
Declaring a Major Incident

It is important to note that alerts for major incidents may come from a variety of sources, including: London Ambulance Services; Hospitals; London Health Emergency Planning Advisors (HEPA); Emergency Bed Service (EBS); NHS London Strategic Health Authorities (SHA); Department of Health and Social Care London (DH); PCTs and other NHS organisations; Local Authorities; Social Services and Police or Fire Services.  If the source is external to the NHS it is important to corroborate the information with the on-call Health Emergency Planning Advisor (HEPA) through the LAS control: (contact details can be found in Appendix 6, page 2).
If a Major Incident is declared within the Borough of Brent, the on-call Senior Manager will be alerted (via switchboard) by the Acute Trust (NWLH), or the Health Emergency Planning Advisor (HEPA) or the Emergency Bed Service (EBS) on behalf of HEPA.  If the major incident is declared outside the Borough of Brent the on-call Senior Manager will be alerted (via switchboard, pager message, e-mail or text SMS) by NHS London Strategic Health Authority, or by HEPA, or by the EBS on behalf of HEPA 

Off site major incidents will normally involve the Emergency Services.  The London Ambulance Service NHS Trust (LAS) will co-ordinate the NHS response at the scene of the incident and will alert and nominate receiving Acute Trusts.  On site major incidents will not necessarily involve the emergency services.  
The Senior Manager on-call will have the responsibility for deciding the status of the Trust’s response to any on-site or off-site incident that has the potential to interfere with routine activity (see below).
· Off-site Major Incident

The Trust will be informed of the major incident via any one of the notifying authorities above.  The senior manager on-call must then initiate the appropriate major incident status:

· Major Incident - “Stand-by” 
when it is believed that a serious incident has occurred which has potential to escalate.  The Trust should respond to a “Stand-by” message by preparing to activate this Major Incident Plan.  The Switchboard will notify the Senior Manager on-call and the Director on-call; whoever responds first will inform the switchboard operator which control centre will be used. The operator will then commence call-out of the Major Incident Control Team.

This alert is then followed by either of the following:

· Major Incident - “Declared” 
when the emergency services believe the incident requires special arrangements to be implemented in part or in full.  In these circumstances the Trust would fully activate the Plan.

· Major Incident  - “Cancelled”  
when   it   becomes   apparent   that  the situation is not as serious as initially thought.

Finally,

· Major Incident - “Stand Down” 
occurs when the Trust response to the incident is complete.  Having ascertained this to be the case, the Major Incident Control Team stands down the Trust resources and debrief commences.  The Trust must inform the Acute Trust and the NHS London SHA that they are standing down.

2.2
Co-ordination at the scene of a Major Incident
· On-site Major Incidents 
-
The Senior Manager on-call will co-ordinate the Trust’s response, based on the information and advice provided by the emergency services at the scene of the incident. 

For major incidents that threaten continuity of an Inpatient facility, it is the responsibility of the Senior Manager on-call to determine the risk status of displaced patients and if necessary, to transfer patients to an alternative inpatient facility or casualty centre.  
· Off-site Major Incidents 
· London Ambulance Service will co-ordinate the immediate response, based on the information provided by their own road crew and Police.

· The London Ambulance Service will assess casualties and designate the most appropriate receiving hospital, usually an acute hospital.

2.3  Role of the Emergency Services
2.3.1  Metropolitan Police (New Scotland Yard)
The Police have overall responsibility for co-ordinating the emergency services deployed in response to a major incident.  Their main duties include:

· Managing on-scene operations, traffic and emergency routes.

· Handling communications and enquiries.

· Working with the Coroner, including transfer of deceased (mortuaries located at Central Middlesex Hospital and Northwick Park & St Mark’s Hospital).

Trust staff must be mindful of the preservation of specimens, dressings and clothing that may be needed as forensic evidence by the Police.   

Equally, while co-operating with the Police, Trust staff must be aware of their duty of confidentiality to patients.  Personal information about a patient is not to be disclosed outside the NHS without the patient’s consent.  Patient consent is only not required when:

· there is an overriding public interest to disclose the information; or it is in the patient’s best interest.
2.3.2  London Ambulance Service (LAS)
The Ambulance Service acts as the ‘gatekeeper’ to the other NHS services.  In a major incident, with sudden onset and a potential for multiple casualties, the Ambulance Service’s priority roles are to:

· Assess the incident.

· Alert ‘receiving’ hospitals of the major incident.

· Manage the NHS activity at the scene and co-ordinate the NHS on-site operational response in liaison with the other emergency services.

· Identify and activate the resources needed for NHS response. 

· Treat casualties; assist extrication, triage, stabilise, and give initial treatment.

· Transport casualties to the ‘receiving’ hospitals.
· Protect the health and safety of all health service personnel on site.
· Decontaminate unprotected emergency service personnel that have been exposed to suspected contaminants. 
2.3.3  London Fire Brigade (LFB)
The fire service is responsible for:

· The inner cordon at the incident

· Extinguishing fire

· Making the scene of the incident safe

· Supporting the NHS decontamination teams at the scene

· To effect casualty rescue in support of the Ambulance Service NHS Trust

2.4  Role of Brent Council (Local Authority)

Brent Council has responsibility for the protection of its citizens in times of crisis. In the event of a major incident, Brent Council has two key priorities: to maintain its own services to underpin help and support in the community; and co-ordinate the actions of other organisations summoned by the Council to help.  It can:

· Provide census information on the local population (through the GIS system); 

· Assist local evacuation procedures and provide emergency transport services;

· Set up and manage, rest & reception centres, family and friends reception centres, survivor reception centres, and provide emergency feeding; 

· To make available, for the use of health workers, a minimum of six centres for mass-distribution for countermeasures, see Section 5.3 and Appendix 4 for detailed information. 
· Alert and co-ordinate the assistance provided by voluntary organisations.

The Council’s Emergency Planning 24-hour response control centre is based at Brent House, High Road, Wembley. Contact details can be found in section Appendix 6, page 4

SECTION 3
NHS Response to a Major Incident
3.
NHS RESPONSE TO A MAJOR INCIDENT

NHS organisations have a priority to:

· Save life
· Relieve immediate suffering 

· Minimise long-term effects on health

· Protect health and safety of responders


3.1   Role of NHS Brent 
With overall responsibility to co-ordinate a 24-hour emergency management and clinical response to a major incident, NHS Brent role is to:

· co-ordinate the Primary Care, Community and Mental Health responses to the incident;

· protect the population against outbreaks of communicable diseases;

· continue to provide healthcare services within the community.

Key areas of responsibility are as follows:

· Co-ordinate Primary Care, Community and Mental Health response.
· Provide care and treatment for minor casualties at GP Referral Units, rest & reception centres, including survivor reception centres, and General Practice.

· Assist ‘receiving’ hospitals by providing staff where appropriate and supporting accelerated discharge
· Identify community hospital bed capacity in liaison with the Emergency Bed Service (EBS) and local hospitals.

· Care for and provide support and advice to evacuees, survivors and relatives, including replacement medication.

· Co-ordinate the provision of psychological and mental health support to staff, patients and relatives in conjunction with Social Services.

· Assess the effects of an incident on vulnerable care groups, such as dialysis patients, elderly, medically dependent, or people with disability.

· Administration of medications, counter measures, prophylaxis, vaccines.

· Respond to media enquiries through the Press & Communications Manager.

· Support the recovery phase with partner organisations through follow-up care in the community for people discharged from hospital or affected by the incident. 

· Maintain effective communications with staff and partner organisations and ensure appropriate advice and support is available for workers involved. 

· Manage screening, epidemiology and long-term assessment and management of the effects of an incident.

· Prioritise and then continue to provide core business services using Business Continuity Plans

Any NHS Brent service may be called upon to provide support, including staff and supplies, to an NHS site, triage point or rest & reception centre within the Borough.

3.2
Role of Health Emergency Planning Advisors (HEPA)

· Provide a 24 hour Emergency Management Response. 

· Co-ordinate the pan-London response of all NHS organisations.

· Provide specialist advice and support to the NHS and partner agencies.

· Maintain close links with NHS London Strategic Health Authority and the

      Department of Health.
· Co-ordinate and support all media issues and communications.

· Act as a conduit for military aid and special arrangements.

· Lead de-briefings of NHS response and act upon lessons learnt. 


London Region’s HEPA office provide 24-hour Contact details can be 

found in Appendix 6, page 2
3.3  Role of Acute NHS Trusts

· Provide an immediate clinical response

· Provide onsite medical care and advice.

· Manage the impact of the incident, in liaison with other NHS Trusts.

· Maintain communications with relatives and friends of existing patients and those from the incident, the local communities, and the media.

· Ensure continuity of all essential hospital functions throughout the incident.

Contact details can be found in Appendix 6, page 3 – Major Incident Control Room details for CMH & NPH can be found in Appendix 6, page 8.      
3.4
Role of Central & North West London Mental Health Trust 

As part of Central & North West London Mental Health Foundation Trust (CNWL), Brent Mental Health Services provide community rehabilitation, inpatient, residential and day-care mental health services 

· Assess casualties of a major incident through the Accident & Emergency Liaison Service based at A&E department, Central Middlesex Hospital.  

· Based on client’s assessment and immediate requirements, either:

· admit to care at the Psychiatric Inpatient facility, Park Royal Hospital or 

· refer to Community Mental Health Team.

Contact details can be found in Appendix 6, page 2

3.5
Role of General Practitioner Co-operatives 

It is anticipated that GPs within Brent could attend rest and reception centres, including survivor reception centres. Depending on resources available, alternative GP consultation services include:
· LCW (GP Co-op) is a 24-hour service covering South Brent. 
· Harmoni provides a GP consultation service during evenings and at weekends.

Contact details can be found in Appendix 6, page 3

3.6
Role of NHS Direct  

NHS Direct North West London centres provide a 24-hour advice line, daily.  In the event of a major incident, NHS Direct can provide general information over the telephone of treatments, precautions and side effects.  

In addition to a core service of health advice and information in a number of languages, NHS Direct can also play a key role in providing advice in the event of a major incident – in particular for chemical spillages.  Also, where high numbers 

of casualties are involved, NHS Direct could also be used as a casualty bureau by special arrangement.

Contact details can be found in Appendix 6, page 3.
SECTION 4

Organisation of NHS Brent Services
4.  ORGANISATION OF NHS BRENT SERVICES

4.1 GP Walk-in-Centre (open Monday to Sunday 08.00 – 20.00)

The GP Walk-in-Centre (WIC) based at Wembley Centre for Health & Care will assess, treat and refer patients and children of all ages with minor injuries, who are transferred from the triage point or who attend on their own volition.  Contact details can be found in Appendix 6 page 3.

 The GP Walk-in-Centre can treat minor ailments such as:-
· Minor cuts and wounds – dressings and care
· Muscle and joint injuries – strains and sprains, back, shoulder, knee and neck (24 hrs after the event)
· Stomach ache, indigestion, constipation, vomiting and diarrhoea
· Minor burns

· Minor eye and ear problems

· Dental pain

4.2
Pharmacy Service 
The Pharmacy service for Primary Care Centres and clinics within NHS Brent is based at St Charles Hospital and supplied by Central North West London Mental Health Trust (CNWL) via a Service Level Agreement.  In a major incident, the Pharmacy service can despatch supplies to NHS Brent Primary Care Centres and clinics on request. The contact number for CNWL is 020 8962 4033/020 8962 4082
Bedded units (Willesden Centre for Health & Care)

The Pharmacy service for the wards at Willesden Hospital Centre for Health & Care is provided by NWLH Trust Pharmacy department via a Service Level Agreement. The Pharmacy will be responsible for providing medicines for early discharge patients. The contact number for Central Middlesex Hospital Pharmacy is 020 8453 2551 or contact the on-call pharmacist via switchboard on 020 8965 5733.
Patients transferred from other acute hospitals should receive medication on discharge from the hospital they are discharged from.
Support for Rest & Reception Centres

The Pharmacy Service support for Rest & Reception Centres may depend on the nature and scale of the incident.  The GP covering the centre would issue a prescription that can be dispensed at community pharmacies. Within Brent there are several pharmacies that are open until late evening. 
Contact details for Pharmacies can be found in Appendix 6 (Please see the list of Community Pharmacies with late opening pharmacies highlighted in yellow)
For Regional Medicines Information Centre contact 020 8869 2763

4.3
Community Nursing

The priority for the Community Nursing team is to assist in the early patient discharge process. Community nurses provide nursing support for non-acute patients who are discharged by the Consultant.  Referral/admissions criteria must be available to facilitate the transfer or discharge of patients.  

Community Nurses can also provide follow-up care for minor casualties who have returned home, GP referrals and provide additional nursing support at community rest centres, reception centres and survivor reception centres. Nursing support is also available from School Nurses and Health Visitors. 

Subject to resources, Community Nurses must be prepared to accept as many patients as possible. They will need to prioritise their workloads accordingly.  For out of ours service Contact details can be found in Appendix 6, 

4.4
Role of Brent Rehabilitation Services (BRS)
Brent Rehabilitation Service (BRS) is a community based therapy service for adults with physical disabilities.  The Team consists of Physiotherapists, Occupational Therapists, Dieticians, Speech and Language Therapists, Psychologists and Rehabilitation Assistants.

The Team have a wide range of specialities providing treatment and care for recent acquired and progressive neurological diseases, orthopaedic and conditions relating to ageing.  The BRS team can provide timely therapy to patients discharged home or at rest and reception centres set up for survivors or displaced people.  The service can be contacted weekdays (Monday to Friday). Contact details can be found in Appendix 6
4.5
Role of Collaborative Care Team

The Collaborative Care team accompanies post-operative patients and early discharges home from hospital and offers the following specialist areas of care:

· Nursing – for I.V and chronic respiratory care, injections, dressings etc.

· Occupational therapy

· Physiotherapy

· Social care – for personal home care and ongoing rehabilitation.

In the event of a major incident, the Collaborative Care team’s priority role is to support the discharge process of patients from Central Middlesex Hospital.  Depending on the nature of the incident and the number of early discharges, the team could provide similar care to the Trust bedded services.  The service is open daily, Contact details can be found in Appendix 6
4.6
Role of the Single Point of Access Service

The Single Point of Access Service manages the referral system for Brent Rehabilitation Service (BRS), Integrated Care Co-ordination Service, Outpatient Physiotherapy, Paediatrics Physiotherapy, Occupational Therapy, Nutrition and Dietetics, Podiatry, Learning Disabilities, Mental Health and referrals to Social Services. 
If called upon by the Major Incident Team Leader they could relay information to the services mentioned above by fax.    This service can be contacted between 09.00 – 17.00 weekdays contact details can be found in Appendix 6
4.7
Role of the Voluntary Service 
The Voluntary service based at St Charles’ Hospital, comprises willing volunteers to assist in nursing and practical care work.  Volunteers could help non-acute patients discharged from hospital, or provide practical assistance at rest and reception centres. 

Volunteers' skills range from nursing experience to hands-on care work.  They could be called upon to help provide:

· information and emotional support for family members of casualties;

· companionship for people displaced from their homes;

· hands-on assistance e.g. in preparation and distribution of meals, collecting prescriptions on behalf of displaced people;

· limited interpretation help for people whose first language is not English;

· aromatherapy and light massage to people suffering trauma;

· a link between medical teams and clients in community reception centers.

The Voluntary Service is available between 09.00 - 17.00 weekdays. Contact details can be found in Appendix 6, page 30  

4.8
Role of Language Services 
Grip provides an interpreting service via a Service Level Agreement with NHS Westminster.  The service is available between 09.00 – 17.00 weekdays.  Language Line and Silent Sounds UK (previously Quest BSL (British Sign Language) also provided services. Contact details can be found in Appendix 6, page 29.    

4.9
Protection of Medical Records

In the event of a major incident, on-site or off-site, the protection and security of patient records is recognised as potentially risky.  In order to reduce the risk, all staff are to follow the Trust’s Records Keeping Strategy incorporating the Clinical Record Keeping Standards guidance of keeping confidential information locked away wherever possible, to guard against errant scrutiny.

In controlled evacuation procedures, patients’ care plans and records should accompany the patient and it is the responsibility of the staff member overseeing the patient’s transfer to ensure this is done. 
SECTION 5

Community Support
5.  COMMUNITY SUPPORT 

5.1 Community Rest & Reception Centres 
In the event that a major incident occurs leaving many people in Brent temporarily homeless or stranded, the 24-hour Brent Council Emergency Planning and Business Continuity team can set up community rest & reception centres, supported by the emergency services and the women’s voluntary service (WVRS), for any of the following:
· Rest/Reception Centres – for people made temporarily homeless or displaced as a result of an incident, and requiring immediate shelter, welfare and potentially overnight accommodation (eg. flood, building collapse, fire). A Reception Centre is a building used for a very short duration until a more suitable “Rest Centre” is located with adequate facilities.
· Survivor rest & reception centres - for survivors of an incident not requiring acute hospital treatment for short-term shelter and first aid. Evidence and witness statements may also be gathered here by the Police;

· Family & friends rest & reception centres - for family members and friends of casualties or survivors of an incident. It has the capacity and the relevant facilities to register, interview and provide shelter for a large number of people if required.  This type of centre would be established by the Police in consultation with the Local Authority.
     Contact details for Brent Council can be found in Appendix 6, page 4

5.1.1
Survivor Rest & Reception Centres 

Depending on the nature of an incident, the emergency services can set up impromptu survivor rest & reception centres close to the site of the incident e.g. in supermarket car parks.  The Centres are primarily used to provide counselling and comfort to uninjured survivors.  

The emergency services direct on-site activity.

5.1.2
Family & Friends Rest & Reception Centres 

Brent Council Emergency Planning team set up these reception centres in large venues near to the scene such as town halls or schools so that close relatives and friends of casualties can access information on their loved ones, and seek shelter, emotional support etc from Health and Social Service professionals.  

NHS Brent would co-ordinate the provision of healthcare services at the centre.

5.1.3
Displaced Persons Rest & Reception Centres
For incidents where residents cannot access their homes or are evacuated, Brent Council will identify alternative accommodation or set up a Displaced Persons rest & reception centre providing shelter, food and healthcare services.

NHS Brent would co-ordinate the provision of healthcare services at the centre.

Brent Council have identified and assessed a number of sites across the Borough for use as emergency accommodation, when no other option is available.  Full contact details of nominated key-holders are available to Brent Metropolitan Police. 

5.2
Decontamination 

If the incident is believed to be associated with a release of chemical or biological agents, the emergency services will set up decontamination areas (led by the Ambulance Service NHS Trust).  The Acute Trusts also have the capability to decontaminate patients self-presenting to A+E departments.  

5.3
Mass-distribution of counter measures 

Resulting from the publication of the National Smallpox and Pandemic Flu plans, the need for mass-distribution centres has been identified. Distribution and administration of health protection measures is a PCT responsibility, 

NHS Brent plans have been prepared in partnership with Brent Council and the Metropolitan Police.  Six sites in the borough have been identified and arrangements are in place to open them within 24 hours of notice.  Details are kept in the NHS Brent Major Incident Control Room. 
In the event that notification is given to open the Centres the On-Call Director will telephone Brent Council and ask for the Emergency Planning Officer or deputy.  If for any reason the number be unavailable use one of the alterative numbers.  Contact details for Brent Council can be found in Appendix 6, page 4 

The Emergency Planning Officer will be responsible for implementing the necessary arrangement to open the Centres.  The On-Call Director will also contact the Metropolitan Police by phoning, Brent Police Operations Office or Brent Police Control Room.  Contact details as above For more detailed information see Appendix 4.
5.4 
Use of an NHS Brent site for Triage or as a Rest Centre 

Depending on the nature and location of the incident, any NHS Brent site may be designated as a triage point or, failing all other options, as a rest & reception centre.  Notification of the intended use of the site will come from either the emergency services or the Brent Council Emergency Planning Officer.  
The Senior Manager on-site must immediately inform the Major Incident Team Leader, Director on-call and the Press & Communications Manager on-call, of the intended use of the site. 

The Senior Manager for the site should:

· Inform staff of the situation.

· Decide whether business continuity is feasible.

· Seek alternative accommodation for services, if appropriate (as per Business Continuity Plans)
· Consider alternative access to the site, if appropriate. 

NHS Brent staff may be called upon to provide any of the following, if available:

· Sheltered areas with seating

· Dressings 

· Blankets

· Telephone – where possible, a DEL line discrete from Switchboard. 
· Any other equipment

SECTION 6

Emergency Management Team and Control ROOM
6.  EMERGENCY MANAGEMENT TEAM AND CONTROL ROOM
6.1
Control Room for Major Incident

The Major Incident Control Room is the focal point for co-ordinating the Trust’s response to a major incident.  It is fully equipped with a number of GTPS telephone lines, GTPS fax line, satellite phone, e-mail (with a dedicated NHS Brent major incident e-mail address) and photocopying facilities.  

     

     The NHS Brent’s Major Control Centre is located in 

 Training Room 1, on 1st Floor at Wembley Centre for Health & Care,
 116 Chaplin Road, Wembley, HA0 4UZ

The Press Room is located next door 
In addition other locations have been nominated to be Local Emergency Incident Centres.  These Centres have telephone, email, fax, print and copy facilities and also store the Major Incident Control Box.    

The Senior Manager or Director on-call can nominate any of the following Trust site to be used depending on the location and type of incident. 

alternative sites for use as control centres

	Site Name


	Control Centre
	Press Centre

	Chalkhill Health Centre 

Chalkhill Road, off Rook Close

Wembley

Middlesex HA9 9ER

Tel:  020 8904 0911


	Reception
	Waiting area

	Kilburn Square Clinic

91 Kilburn Square

London NW6 6PS

Tel: 020 7625 5115 


	Reception 
	Site Managers Office

	Stag Lane Clinic 

245 Stag Lane

London NW9 9AE

Tel:  020 8204 9117
	Reception
	Waiting area

	Monks Park Primary Care Centre

Monks Park

Wembley

Middlesex HA9 6JE

020 8453 5900 
	Reception
	Waiting Area

	Sudbury Primary Care Centre

Vale Farm

Off Watford Road

Wembley

Middlesex HA0 3HG

020 3114 7121 
	Reception
	Waiting Area


A Major Incident Control Box is stored in the reception area for each of the Emergency Incident Centres containing:

· Up-to-date site plans (CAD drawings) of each respective site. 
· A bound copy of the Major Incident Plan and laminated memory aids.

· Action lists for the Major Incident Control team (Section 6 of this Plan).

· Luminous jacket and a torch, for use in poor light.

Site Facilities Managers are responsible for keeping each Control Box updated.

6.2
Major Incident Team Leader 

The Senior Manager on-call assumes the role of Major Incident Team Leader.  The Major Incident Team Leader has overall responsibility for co-ordinating the operational response to any major incident on behalf of the Trust.

Regardless of the status of the major incident, the Team Leader or the Director on-call nominates the Control Centre and assembles the Major Incident Control Team via Switchboard.

If the Major Incident Team Leader is not present on-site at the time the incident occurs, his/her decisions must be based upon the information and advice provided by the emergency services, and the Senior Manager present on-site.  
The Senior Manager on-site must remain in situ until the Major Incident Team Leader arrives.

6.3
Major Incident Control Team
In the event of a major incident, the staff listed below have been allocated Action Cards (available in Appendix 6).  The nature of the incident will identify the members of the team required to attend the Major Incident Control Room except for the Senior Manager (who assumes the role of the Major Incident Team Leader) 
The Major Incident Control Team comprises:

· Senior Manager on-call  (assumes the role of Major Incident Team Leader)
· Director on-call (leads Executive communications)
· Director of Public Health

· Communicable Diseases Control Team 

· Senior Nurse on-call 

· Press & Communications Manager on-call (handles all media enquiries)
· Hotel Services Manager on-call

· Engineer/Facilities Manager on-call

· Pharmacist on-call

· Control Room Support Team

In addition, between 08.00hrs and 20.00hrs the GP Walk-in-Centre Manager will be notified of a major incident.  
SECTION 7
Switchboard Call-out Procedure
7.
ACTION CARDS - MAJOR INCIDENT CONTROL 
TEAM  

Each member of the Major Incident Control Team has a specific set of duties and responsibilities during a major incident, listed on individual Action Cards.  

Upon arrival at the Major Incident Control Centre, the Major Incident Team Leader hands Action Cards to respective members of the Major Incident Control team.  Action Cards can be found in Appendix 6

Notification of a major incident must distinguish between:

“Major Incident STANDBY” and “Major Incident DECLARED”.
The following procedure must immediately be followed:

· The Switchboard operator who receives the alert must complete Part 1 of the Major Incident Alert form (Appendix 1 or Appendix 8) forthwith.

· Switchboard operators activate Major Incident Control Team call-out procedure with Step 1 by contacting the Senior Manager on-call and the Director on-call; whoever responds first will inform the switchboard operator which control centre will be used. The operator will then commence call-out of step 2  members of the Major Incident Control Team  with the message:

“Major Incident Plan activated at …(Control room site is) 

Status is … (Standby/Declared).”

· If instructed by the Team Leader the switchboard will contact members listed 

· In  Step 3  ‘Notify ‘ from the list in Appendix 6
· Inform Major Incident Team Leader of all additional details received. 

· Give the complete Major Incident Alert form (Appendix 1) to the Major Incident Team Leader (fax if necessary then send original through internal post)

· Maintain continued operation of the Switchboard. 



SECTION 8
Personal Welfare and Considerations
8.
PERSONAL WELFARE AND CONSIDERATIONS

An emergency is a stressful time.  You may be called in unexpectedly from home, asked to work in unfamiliar environments and for extended periods.

The Trust will do everything in its power to support you during this time.  During the incident an indeed afterwards, it is vital to consider your own welfare first and also ensure that you are not placed at any health and safety risk.

When called to assist in an emergency there are a number of key actions you should take before responding:

· Notify your family, partner or significant other, that you are involved in the emergency and give them a contact number that they should be able to contact you on.  If they are not available, leave a note.

· Call them regularly to keep them updated, and advise them not to speak to the media.

· Ensure you take your ID, Money, Cards, Car & House Keys, Mobile Phone and charger, Pager, Map Book, Torch and Coat with you.

· You may want personal cosmetics / toiletries if you will be away for a while.

· Ensure you bring any medications and dietary foods with you.

· Make arrangement to care for children, elderly relatives or pets if necessary.  The Trust may be able to help if you cannot make arrangements.

· Do not give out your home address to anyone, except the police.

· Check your diary, and ask someone to contact and cancel appointments.

· You should not work for longer than 8 – 12 hours without going off duty.  Please ensure you take regular breaks, and look out for signs of fatigue in yourself and colleagues.  Make arrangements for feeding early on; the Duty Manager can and must ensure your welfare is catered for.

· Counselling and support is always available during and after an incident.  This can be arranged by contacting your Line Manager or using the confidential number.

SECTION 9
Mutual Aid and Prioritisation of Trust Business
9.
MUTUAL AID AND PRIORITISATION OF TRUST BUSINESS
Emergencies, as with normal health care services, require all parts of the NHS to work together as an integrated team to provide optimum care for patients.  During such an event, this Trust may need significant assistance in terms of staff and resources from other parts of the NHS.  There is a general principle during emergencies of mutual aid, whereby NHS and other agencies, undertake to support each other to the best of their abilities.  This general principle may be supported by specific ‘Memorandum of Understanding’ (MoU) documents detailing local arrangements.

As such, this Trust may in turn be requested to provide staff and / or resources to help other Primary Care and Hospital Trusts etc. Such requests should always be made via the Emergency Management Team and the Commissioners, who will then arrange as much assistance as possible. This may mean that you are asked, temporarily, to work within another NHS organisation. This Trust will continue to support you at all times. 

In order to create capacity internally to deal with emergencies, it may be necessary to draw resources (i.e. staff etc.) from all areas of Trust business.   The Duty Manager will make such decisions in consultation with the appropriate managers. It is important to understand when a situation meets the criteria where by ‘normal business’ is suspended. 

All efforts will be made to accommodate priorities within services. Each department should identify in advance, which services can be reduced or suspended, and what the implications will be if such a decision is taken. This should include a media / information strategy which notifies patients / users of reductions or suspensions in service provision. 

Copies of each department’s Business Continuity Plans that detail prioritisation schedule and contingencies, including relevant communications strategies are kept in the Control Room.   NHS Mutual Aid will be co-ordinated locally by the Sector Emergency Co-ordinator (NHS London SHA) and pan London by the Regional Resilience Forum.
SECTION 10
Communication and Media
10.
COMMUNICATIONS AND MEDIA

Communications are one of the most important elements to get right in an emergency. This includes both the IT infrastructure and also communications practices to ensure effective information dissemination and collation within the NHS and with patients, the public and partner agencies as part of the Civil Contingencies Act (2004) where we have a responsibility to “warn and inform” members of staff and the public.
It is essential that we have contingency plans for failure of various communications methods, which is not uncommon during major incidents.

The major incident management team will set the Trust communications strategy. It is very important that you are part of that strategy and identify gaps in information exchange or distribution. 

Essential information will include numbers for casualty bureau, which is set up by the police to co-ordinate enquiries and identification of patients arising from large incidents. 


During incidents the regional office will send out regular briefings which can be access through the Trust Press & Communications Manager. 

Community Staff If requested to provide care and assistance during an emergency, in a non-NHS location, please ensure you have access to adequate communication briefing before you attend. 

Language & Translation.  It may be necessary to arrange medical translators or to speak with people in various languages. It may also be necessary to translate Public Health advice and communications media into varying languages and dialects. 

NHS London SHA Role  NHS London SHA will have a co-ordinating role in relation to communications during a major incident.

Whilst it is expected that the media would gather at the scene of the event or at the hospitals accepting casualties, NHS London SHA and the DH will co-ordinate media briefings and issue regular statements along with the Communications Officer of the Incident Control Team.

Media Briefing The ideal standard is for press briefings to be co-ordinated, ie Trust to brief NHS London SHA at 20 minutes past the hour, SHA to brief DH at half past the hour and DH to brief the media at 15 minutes to the hour.  This may not always be possible in the early stages of a major incident as the Trust is likely to be fully occupied in dealing with the media on the doorstep. 
In certain circumstances, other authorities may take responsibility for briefing the media.  In the event of a biological or chemical incident HEPA may take on the role.  In the event of terrorist activity the Police may take on the briefing role.  

Information Required   In any event, the information supplied to the media by the NHS should stick to hard facts and not speculate on the incident.   

Typically the type of initial information required will be:

a) How many casualties are there at each NHS site?

b) How many are male/female/children?

c) How many are critically ill, seriously ill, walking wounded?

d) How many are being admitted and how many discharged after treatment?

e) What types of injuries do they have?

Patient Confidentiality Information given to the media should focus on generalities and no information given about individuals unless the consent of that patient or next of kin has been obtained.

Other Audiences NHS London SHA will keep NHS colleagues and other key stakeholders across the sector informed of events.  NHS London SHA will establish an email address list to enable these people to receive up to date information.  

Public Information NHS London SHA will take the opportunity of media briefing to communicate Public Health messages, emergency telephone numbers etc. 

VIP Visits There are likely to be requests for VIP visits in the days following the incident.  Although the Trust will handle these visits, NHS London SHA will offer support.

NHS Direct   Will work in partnership with organisations to ensure communications cascades and helplines are set up where necessary

An emergency situation, where there are casualties or where there is a human-interest storey, will attract newspaper, radio and television media.  
The sudden arrival of a large number of reporters, with photographers and film crews, can be an unwelcome burden.  It must be remembered that the media offers us opportunities as well as challenges.  
Media organisations can be used to communicate specific messages to the public, issue Public Health advice, demonstrate the actions being taken by the NHS and put forward a reassuring professional approach.  Providing the requirements of the media are taken into account and effective procedures are implemented for liaison and the provision of information, working with the media can be an effective use of resources.

SECTION 11
Stand Down
11.  STAND DOWN

11.1
Notification

The Ambulance Service NHS Trust will notify Trusts that the scene of the incident has been evacuated of all casualties via the Switchboard or the Major Incident Control Room.  Whilst this alleviates the need to prepare for more casualties it rarely equates to a full NHS stand down of resources.  The wider Health Economy may need to continue on a major incident footing for many hours/days after the scene of the incident has been cleared.  The decision to stand down Health resources will rest with the Major Incident Team Leader.

The Stand Down procedure for community services is a gradual process.  

The Major Incident Team Leader will contact each service affected to ensure that appropriate Stand Down steps are taken, as follows:

· Notify staff of Stand Down

· Re-stock of clinical supplies.

· Complete Report forms and subsequently submit to the Major Incident Team Leader.

· ‘Hot’ debrief with departmental staff providing an opportunity to voice concerns and to gauge their immediate reaction to the effectiveness of the Trust’s response.

· Return of Activity Cards to the Major Incident Control Centre.

As no further casualties, patient or displaced person transfers are expected, departmental plans are expected thereafter to manage the situation back to recovery  with support from the Major Incident Control Centre if needed.

11.2
Evaluation

The Chief Executive will take charge of all Major Incident records and will conduct an evaluation of the implementation of the Plan with the Senior Manager on-call (Major Incident Team Leader), partner organisations, HEPA and relevant clinical and non-clinical staff as soon as possible after the event.

11.3
Counselling
11.3.1  For casualties:

Casualties who are affected directly or indirectly by the traumatic event, may require counselling at a later stage.  Patient follow-up is the primary responsibility of GPs, with support available from Community Nursing and Collaborative Care teams.  

11.3.2
  For staff:

Staff briefings about the incident should be circulated as soon after the event as possible.  It is possible that staff may need psychological or counselling support, either from being directly affected by the major incident, or indirectly as result of treating casualties.

The Occupational Health Department can identify and offer psychological services input, group therapy and counselling for stress and trauma (or such other personal support as is appropriate) for all staff who have been involved in the incident on telephone number during normal office hours  (020) 8795 6048. 
Given the sheer numbers that could be involved, counselling may take the form of group sessions initially, followed by individual appointments where appropriate.

11.3.3
  Chaplaincy
Local clergy can also arrange the provision of counselling within the appropriate faith, for casualties, family members and staff involved in a major incident.  Contact details can be found in Appendix 6
SECTION 12
Post Incident Recovery
12.
POST INCIDENT RECOVERY

The Duty Manager will discuss with the Chief Executive when to decide an emergency or major incident has finished for the Trust, which may be long after the emergency service response is over.  Earlier than that and possibly concurrent with the response phase, it may be necessary to form a strategic group tasked with recovery, both of the local community and of ‘routine’ Trust business. This group will be led by the Chief Executive or nominated deputy and will be separate from the Emergency Management Team, although close links are essential.  


Depending on the type of incident it may involve a wide group of disciplines and departments and will need to co-ordinate its work with the Local Authority that lead on community recovery.

Issues to be addressed will include:

· Occupational health and welfare of all staff and their families.

· Bereavement affecting or involving NHS staff.

· Mid-long term community support and medical services.

· Physical reconstruction of facilities.

· Reviewing key priorities for service provision and restoration.

· Long term Public Health issues.

· Financial implications, remuneration’s and commissioning agreements.

· Staffing and resources to address the new environment.

· Socio-economic effect of the incident on staff and the public.

· VIP Visits.

· Funeral, Memorials and Anniversaries.

· Staffing levels and resilience.

· Routine Annual Performance Targets.

· Ongoing needs for assistance from and to NHS partners or other agencies.

· Equipment and supplies.

· Rewarding, acknowledging the efforts of, and thanking staff is crucial.

It will also be necessary to undergo a debriefing process led by the Regional HEPA Team and highlight successful elements of the response as well as identifying areas that need to be improved.

All logs, records and other details need to be kept.

It may be necessary for the Trust to engage legal counsel to advise on preparations with regard to any public, criminal or other inquiry.

SECTION 13
Debrief, Assessment and Reporting
13
DEBRIEF, ASSESSMENT AND REPORTING

After an incident it is vital that certain actions are undertaken to review how well the organisation managed the crisis. 

Immediately, once an incident has been stood down, a ‘Hot De-Brief’ should be held by the Duty Manager. These should be held at all locations where staff involved are based or staff should be encouraged to attend a central point. These ‘Hot De-Briefs’ allow staff to express immediate issues, which may concern them, and they also allow the Trust to perhaps identify staff that may be in need of support or counselling. It should also be used to thank staff and provides an opportunity to provide food etc. if the incident has been protracted. 

Each person attending should be asked to make two points that are their main comments, but all staff should be told that they will be given the opportunity to feed back in detail and anonymously if desired as part of the full debrief process. Hot-De-Briefs should not be allowed to become over emotional, individual or confrontational. 
The whole debrief process should be seen to be a positive effort to learn the lessons in an open and honest way. 

The Duty Manager and Emergency Planning Officer should meet to discuss the way forward with the Regional Health Emergency Planning Department at NHS London. They will be co-ordinating all of the NHS debriefs, and ensuring interagency issues are addressed. They will usually attend post incident debrief sessions, and have been trained in post incident analysis. 

A full internal report must be submitted to NHS London, and this will be compiled into an individual assessment returned as well as a comprehensive NHS report.

It will be necessary to then review the current plans in all organisations, and implement any changes in management methods or training needs identified. 

The process is not intended to criticise individuals but ensure lessons are learnt and best practice is implemented. It is important that, as far as possible, a ‘no blame’ culture is fostered. 

SECTION 14
Training, Exercising and Testing
14
TRAINING, EXERCISING AND TESTING 

The Trust undertakes to provide all necessary training and updates to staff involved in major incidents. This will involve an introduction to the generic Emergency Management Plan within your induction. Your Line Manager will introduce specific training on aspects related to your department. In addition, if you may be required to be an action cardholder or are on-call, specific training will be given on an annual basis. 

The Trust is also required to carry out a number of validating exercises. A full communications test will be undertaken every 6 months, initiated externally and with no notice.  This will test the call out of the Emergency Management Team and the subsequent communications cascade for the entire Trust. These may take place in and out of office hours. We will undergo tabletop exercise (static simulations) on a yearly basis and participate in a live exercise at least every three years. 

Specific aspects of the plan may be tested more regularly, in accordance with regional policy and local needs. Exercises are designed to test systems and not individuals. They should help all of us to respond effectively to stressful events. 

All exercises and tests are co-ordinated and monitored by the Regional Emergency Management Team. Any request made to the Trust to participate in an emergency exercise should be discussed with the Trust’s Emergency Planning Officer

Exercising in partnership with other NHS organisations, the Emergency Services and Local Authorities are encouraged.

ENSURE THAT YOU ARE FAMILIAR WITH THE PROCEDURES FOR DEALING WITH AN EXERCISE MESSAGE.

After an exercise, just as for a real incident, there will be a debrief and a report written both by the Trust and NHS London. 

SECTION 15
Special Plans/Contingencies
15
SPECIAL PLANS / CONTINGENCIES 

There are some incidents, either because of a known hazardous site or the nature of the threat, where specific plans and useful information exists. These plans and information will be used by the Trust Emergency Management Team in their response to supplement their knowledge and action card contents. 

It is important to be aware of the existence of such plans / contingencies.

There are no CIMAH (Control of Industrial Major Accident Hazard) or COMAH (Control of Major Accident Hazards) sites in Brent.  There is a high-pressure gas line which runs from the north of the Borough terminating at Ladbroke Grove gas holder for which plans and procedures are in place coordinated by LFB - EP (London Fire Brigade – Emergency Planning).  

Willesden/ Brent railway sidings are located at Stonebridge Park Freight Services, North Circular Road, Stonebridge Park, London NW10.  On occasions hazardous 
substances are parked in these sidings.  In the event of an incident, the Chemical Hazards and Poisons Division (CHAPD) will give advice to the Local Authority and the Trust.
Inform the on-call Senior Manager who will decide whether to activate contingency plans





Tel: 020 8962 0072 or 


0844 822 2888 ask for Pager No. 806215








Yes


SERIOUS





Yes 


MINOR








Loss/or disruption to services?








Contact the On-call Senior Manager


020 8962 0072 or 


0844 822 2888 ask for Pager No. 806215





Internal Incident





TO NOTIFY NHS BRENT OF A SERIOUS/ MAJOR INCIDENT





CONTACT THE SENIOR MANAGER ON-CALL & DIRECTOR ON-CALL


via St Charles Switchboard


on


020 8962 0072 (24 hr dedicated priority line)


the switchboard operator will take your message together with a contact number and then page the on-call staff


If for any reason the number is unavailable then phone 0844 822 2888 ask for pager number 806215 and 806961; leave your full name and contact number











If you have been contacted by the media:





DO NOT MAKE ANY COMMENT and DO NOT SPECULATE ON THE CAUSE OF THE INCIDENT�


Any information updates should be communicated DIRECTLY to the Communications Officer at the Incident Control Room �


The Communications officer at NHS London SHA will LEAD on all statements issued to the media





DO NOT confirm that an incident has occurred unless it is clearly in the public domain, and never comment on the presence of VIP to suspects within NHS facilities





Take details of the call and enquiry





.A dedicated media number is available – 020 8795 6265





DO NOT GIVE OUT THE INCIDENT CONTROL CENTRE PHONE NUMBER TO MEDIA CONTACTS








Inform the on-call Director who will decide whether to activate Major Incident Plan as well as contingency plans





Tel: 020 8962 0072 or 


0844 822 2888 ask for Pager No. 806961

















Contact the On-call Director


020 8962 0072 or 


0844 822 2888 ask for Pager No. 806916





External Incident





Contact the Press & Communications Manager


020 8 795 6265 (09.00 – 17.00) or 962 0072 (after 17.00) 








NHS Brent on-call Director to contact NHS LONDON on call Manager  


0844 822 2888 ask for NHS01





NHS Brent Press & Communications Manager to contact NHS LONDON Communications Manager  


0844 822 2888 ask for LON01
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