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Appendix A

Glossary

Acronym | Term

LAS London Ambulance Service

uocC Urgent Operations Centre

EOC Emergency Operations Centre

AEU Ambulance Emergency Unit

FRU Fast Response Unit

CFR Community First Responder

MPDS Medical Priority Dispatch System
PSIAM

NCC National Co-ordination Centre

ili Influenza like illness

ACEG Ambulance Services Chief Executives Group
MOuU Memorandum of understanding

PPE Personal protective equipment

REAP Resource Escalatory Action Plan
NDOG National Director of Operations Group
EPB Emergency Preparedness Board

ECA Emergency Care Assistant

BLS Basic life support

DH Department of Health

SHA Strategic Health Authority

NHSL NHS London

PCT Primary Care Trust

ED Emergency department

A&E Accident and emergency department
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Appendix B

DH 999 Demand Modelling Predictions for Winter 2009/10
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Qm Department
af Heaith

Modelling the impact of
pandemic flu on the
demand for ambulance
services

Commissioning, Analysis and Intelligence Team,
Department of Health

Sepiembar 2009

Background to the project

= Remit
— Estimate the Impact of 3 pandemic outbreak of Influenza-ike-liness (1) an the
demand for Irdiidual ambulance senices.
- Provide ambulance-inust level estimates of expected pandemic levels of:
¥ 5585 ambulance calis
¥ Indde=rfsiresporses (cals that nesull e an emerpency response amiving ot fhe soene)
¥ Conveyances (smergercy and wpent pabient journeys)

» Components of interest which have nof besn modelled
- Impact of the pandemic e on supply-side stafing and venicle provislon
- Impact of pandemic-associaled Increases i demand and Jecreasss In s13Mng on
performance against aperalional standaros
- Effectiveness of passitle mitlgaling actions agalnst e pandzmic

CA & | Team
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Headline figures

Assumption Nustrative numbers, Data source for
England assumplion

30% of population will become O the 51.5m people: In England, EFI-M pandemic planning
sympiomatic during 2 pandemic, and  roughly 15.5m wil become
of these sympdomanc Cases; sympiomatbic. And of Miese 16.6m0
16%. wi¥ consut a GF Roughly 2 3m wil consult & GF SPFA pardemic planning
profles
&.0% wilY cadl an amboiance Roughly 1-Am wil call 555 for an London Ambulancs Serdce;
amoulance QEuraellance; HFFE
4.0% wil raceive an smenpency Rougniy 0Em wil recetve an Londaon Ambulanoe Servcs;
response @t dhe soens emerpency response at fhe scene of QEuraellance; HFFE
1he cali o 538
E I.5% Wil raguire 3 ConvEyanoe Roughiy OLdm il be comeeyed from London Ambulanos Serdcs;
o from M soene the soere of the cal QEureilance; NPFS
ar
= 1% wil require hospitaisadion Rougriy 3.2m wil requine EFHM pancemic plannieg
— hasphaiisation profles.
o
Overview of presentation
- Exam quesficns we are interested in
= Methedology used to answer questions
= Headline figures produced from the modsel
» Mext steps for modelling work
= Links fo other work
= Comments/guestions
g
ar
=
o
=L
L=
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Exam questions

CA R | Team

CA & | Team

= General epidemiclogy of the pandemic
= Vihen will week 1 of the parcemic s hit?
— ‘Wihat s the prodie of the pandemic?

B b long will B andemic Wal?
B b ey e el Bave M- wTepi @5 each week of T canderis (e namien of Snizl

ca
— \What s the cument status of the pandemic?

= Demand for ambulance services during a pandemic

—  What s e correersion facior froen cinkcal cases o ambuanos aciivibyT
F Herw iy of e ol Ceres wil Sall SO0 kel an arbdence”
 Harw By of Tiese UG Cala will recule & maposas dl e soarey
e mary of Tiese wirmued Nzee e soare?

—  [Curing a pardemic, what wil the profée of camand ook ke for amsulance services?
 im teew sy calladeckie s ryrparees slaokd we ax et in aach sk ol U cardan i

—  Whatls e level of demand {callsincdenisioomeeyances) we should supect In e peak wesk

of the pardemic?

General epidemiology of the pandemic

= When will week 1 of the pandemic flu hit?
- Ungizar, but possily when schasis/unl resums, ar when weathar fums colder

= How long will the pandemic last?
- Cumenl parning assumptiens are for 3 15 week aiack profile with one peak
- Future plans may Inchuse a kanger cycle, with an Initial smaler peak followad oy a
langer later peak

= How many pecple will contract flu in 2ach week of the pandemic (ie.
number of clinical cases)?
- 5ee gldes overleal
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What is the scale of the problem?

= Swine flu is more prevalent but less fatal than seasonal flu
= Met effect is roughly teice 25 many deaths from swine fiu compared 1o seasona
fou, prior to the introduction of vaconation for at rsk groups

Acale of She ceoblem. Epoland

Fwina flu or Seacanal
flu [coms of thecs wil

Twing flu__Eeaconal flu e bokn)
% of alnioal alZack rats
Cage Falalky Salio |deathsiief=ctions 100} oi0% O40%
% of population afeotsd
Cirlcal afiack Rafe {infectons/popukstion *107) 0% %
Dizalhs (deathsipopuialion 10307 0.320% COZe%
Humbser cf pecpis affectsd
Infecions 15,200,000 3,200,000 17,400,000
D=alhs 15,300 12,000 23, 700

Pandemic planning profiles {graphed on next slide)

» Provided by modelling sub-group of the Scientific Pandemic Influenza advisory
committee (SPI-M) [DH, Health Protection Agency (HPA) Imperial College]
» Basad on 18138 fu pandemic
- {557 & 1568 pancemics were not as severe a5 the 1518 Spanish Flu

= 3 different planning profies — but advised 1o plan to local profie
— NB. The peak In e naticnal profle [s lower than the peak In the local profile because
aggregaticg dala o the national l=vel averagess out local variatons

= Planning assumptiens are continually being reviewed and updated, for
example, the hospialisation rate has been revised from 2% of clinica’ cases to
1%

= Work underway for developing nowcasting & forecasting based on current
pandermic information
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Pandemic planning profiles
(national profile has been used in this mode()

CA R | Team

CA & | Team

Rdadonal plannl Iz figures

2% of England population wil became 11
creer ihe course of the pancemic

Of thess 30% who are 1, 15% wil corsul a GF;
Of these 30% who are 01, 1% will recule RospRallsation;
Of these 30% who are B, X% wil call an ambulance

What is the current status of the pandemic?

= It Is conslderad counterproductive to siate what week along the curment UK planining
profie the UK Is currently In.” (SP-W infemraiive siatement 14800)

*  Appears tooe @ drop o In dinical cases, but unclear why thils oocurred (schaols an
summier break ! change In nature of the virus)

= Mo Ambulance trust 1§ curently reporting abowe FluCON lewel O (Le. pandemic not yet In

locallty { preparation of recovery phase)
SyTnpaomalic fu cees by sk Landan. 1006

—blum el 38 amale e R
M B S R P P ]
e L T T L

J [ Radoral Farzemie P Saniee | S 1 M
lsarckad Tind by 23

S vrvei i g ot
B
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What is the current status of the pandemic?

= Dirafting notes:

CA R | Team

MPFS and GP consuls are apples and pears, 50 how to aggregate Information?
Use numiber of NPFS antheiral collections rather than URMS, a6 will prowice bether
canslstency with GF consulis?

Try to add WPF5 and GF consults, ad|ws? for double counting If same person uses
Doth sendces, then dowmwaight MPFS contacts as using the MPFS webslle Is
easler than consulting a GF; It Is kely that 6everal asseEEments on the websle
2guate to one GF consuRation not taken Le. 4 NRPFSE may equal one nollonal GP
cansuR?

These are symptomatic cases, not lab-comfirmed HiM1 cases. We do not know
how many H1M1 cases there are for each case thal has contacted a GF ar NPF3.
Use HRA modeling figures reported by Chilef Medical OfMeer? Some varlance In
eslimates & .g. national weekly peak over summer of 100,000 caseE |5 much lower
than estimates from aggregating MPFS and @Sunellance data?

To what extent will these clinical cases translate into
ambulance activity?

= What data are available?

= Which methodology should we use to combine the available data?

» Caveafs associated with assumptions

CA & | Team
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Overview of presentation

= Exam guestions we are interested in

» Methodology used to answer exam questions
= Headline figures produced from the model

» Mext steps for modelling work

= Links fo other work

= Comments/guestions

What data are available?

lssve | Dotasource |Nature | Timeliness | Noies |
ThE Arraml

Nwmﬂm Rasider zopd lalion P v place ke
T, S i
dencminators il [t
AW TuE b A Iren
Mumbsr af i iy Lawnch of KEFS an 134
o e e of GF hby 2200wl L REly
clinlcal cages In pd oo toemr G corac el
ey
pandemic G (4TS e (LR [ned
ps——
Ambuancs Weeaty Hmzn Catagary Amd e Cal © rof rmparnd
Alvit Iz 2mrh by STt
Landor &arbelance Srber o b asim Daly Bannz o wid card Pase
[res—— e aie cal Inzt vawctea inBn by -
Inz darty ard 1 cxTerpar 18
comeurcen
Catagory 8,04 cal Ficrw 13 =mad ¢ By
of Card 36 & irciuds
eorvEyETIEN
KA zathaml e Calindded pales!  Srrasl 32254 ies
|oer ny vaivrrms by
AN
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Which end of the patient pathway should we start from?

» Therz are assumpbons on both cinical cases, and hospita sabon rates, so
which end of the patient pathway should we work from in order 1o estmate
ambulance demand?

v bo-siart appmad

yreudde pua of s

“End-to-start™ approach through the patient pathway

‘Wiork backwards from hospltaliaation ratag to sstimats ambulance demand

Data source for assumption | Ilusirative numbers

T o cinzal ceeas Mulkosal g assarrpions, 596 50000 ko] e, of whic® 55 jar B
mguie feraslal salion L IR -}
Agwiita fare (had furniei dsnied = nurls ]
gL iisg fomalal ol on 3
ﬂtﬂﬂbutﬂ- amnui HES Data, MbS e, OF 124 50 miratmiacs, 21 Wil e 1!_

M'll'llilﬂllﬂlﬂl.ﬂ comreaye by ARE by arels e

ﬂ“m :
- JOF LS nai g et vie AAE. 1A we
ol by mricbsces)

Errterances Wil dbo Expairrashil ALE HES Data, MHS 2, In mdsrsan i B 27 oy
‘EErny Ty erm 0708 1Sat e adnTee, M will b =

1) fore R T G rarhl 38 coivapinem o ASE s
; m\:-.u.t [, [orzam 1= ke e i
cormayanos Ml is BLE 1 Am waw asimised| ki ]
wmibea §
M o Aol nchide embcese ek i el L i
Correnymoen i Eaom ofi Fun A8E e currayirecan, which o osly sighliy Z

Wk il EyiEar 15an L infrler of 50

S labml o

Car ascumie that ambuianos conveyances will b2 only s3ghily higher than hospsaications.
Then gross up conveyanoss info Incldents, and groce up ambulance inoldents Into ambuwiare calls
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“Start-to-end” approach through the patient pathway

= Start with number of clinical cases and work down the pathway o
determine how many of these will call 282 for an ambulance and
require further ambulance services

= Determine
- How many of the cinkcal cases wil call 939 for an ambulance?
— How many of thess 938 calls will require a respanse &l the scene?
- How many of these responses will require a conveyance from the scene’

Basic logic of the “Start-to-end” methodology we used

1} Cetermine converslon factor from dinlcal cases o ambulance activlty
* &g of 30% of England populadon who wil be I whn Su, wnat % wil cal 95 for 2n
ambulance?
*  Mod= T Iz A stadic corversion Tactor, but we shoukd sxpect [ome varation (=g, mon
oecple call $59 thar swpectsd at pask of actity, as NHS Dinect Fu Lire and 3F O0H
oscome salumisd = peonie il defaul fo e service that says “ves®)

2} Assume that ambulance activity will grow In proportlon to the numbsr of cinical

C3BES
*  Asdirical cases imcreass, ambuiance calls wil Rorease commensuratsly

—  ForNusiration:
* Eofarthere have been 1840 olinloal oxeas of swine fu
¥ Of theze 100 cases, 15 consubied a GF, B oaled am ambulanas, and 2 reoulred
niesp Ralisation (nole tnat these may be 15 diferent irchidusis)
* e plarring profile suggests hat next wesk there wil o2 2 douting & 200 alinleal
pacag, we woud mxpect 18 of thecs to call an ambulanos
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EER

The ili parfait

= We want to model the number of callsfincidents/conveyances during
the pandemiz that are:
- Zwine-u refated e influsnza-she-liness (Il
- Exacerhated by swine i
— Bassinz acivity Ingependant of 18

Irmishen
Exacerbaisd by L but nofd prirsarity 0l {Le. calls
Total &mbulanoe for chest pain, headache, skck person, breathing
scthviy during a { probiems, after 1) cals Fave been sxchuded )
E pardsmis
o
2
T mict associaled with 1 (2. slastings]
o
3 \
m
Modelling calls related to ili
infiusnza-lks |linscs (] sotivity smd H-relabsd ambulanss olillcaiion In Lomdon
Mumber of llambulance  Ambubsece cals
dame dicicalcases  cals percinizal case
CTCEanns TEV 42 5%k | -
14/0E2009 1,006 7 5T 5_'::1?::1- i
Z1/06/200% 1,858 16 Bm: |
ZEN0EA00S £,040 288 5TH __ o = ab :I' '“_
DSTiE00S B,433 B4 0 ’:'_"_‘d e “r':""u
120712005 14,754 28 el B e e
1072009 33,896 1239 1TH
ZENOT200S 47,753 1,960 25%
CEN0E2005 33,0e4 2,613 T9% Cinizal cas=s fom
CECEZO0s InEdE 2,7e0 124% Ssurvellance & NPFE;
16/08:2005 11,487 1,529 1225 Ammio 3wine fu cals
E IECEC00E T.iEE 1,704 154% | geteemined oy Care 36
3 00083009 4,874 725 151%
=
T Total 'IE,?'.’? 'E,IJBE s 8.8%
o
& Assume that 6.9% of clinical cases will result in a 208 ambulance call
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r

Modelling calls related to ili

= From O7/06/09 to 30702108 thers were 13,000 swine flu ambulance
calls in Londan, and over this period there were 130,000 clinical cases
symptomatic of flu

= Can assume from this ratio that & 9% of clinical cases will resultin a
285 ambulance call
Howewver, this ratio is very sensitive to changes in the numerator
{swine flu amb calls) and denominator (clinical cases)

- Humerator
* i swine fiu calls are recorded more accurabety using Card 35 than by using free text
searches, may sxpect that Gere will be mor= fhan 7 Amb calls per 100 clinkcal cases.
(rumerator Increasss e.g. 8 calls per 9100 cases), as Card 35 fpures an= genemaly Righ=r

- Denominator

E * I we use KPFS URMs rather Tan aniiviral collsclions as owr m=asure of cinkcal cases,
[r] thEn will mxpect mss than 7 Amb cals per 100 clnicyl cyses (derominasor Increases =g, 7
- cails par 113 cinkcal cazsas)
- > I we use HPA adlustment for aggregaticg KPFS and QSureellance daia then may sxpect
o Increase In mumber of amb calis per ciinkcal cass (e, dermominaior deomeases = g 7 calls
& per S0 ciirical casss)
o

Key conversion ratios for ili ambulance activity

= Assume static conversion ratios (based on LAS data)

— Ofthe 20% of clinical cases, 6.9% will result m an © ambu'ance call (i.=.
£.8% of the 20%)

— 58% of these 1f ambu'ance calls wi result in an @ ambu'ance incident
(e, 58% of the 8.8%)

— B2% of these 1§ ambu'ance incidents will rzsult in an ili ambulancz
conveyance [Le. G2% of the 583 [n.b. supp’y consiraints will start {o bite
on conveyances frst; easier to obiain exira call handlers than exira amb
vehic'esiparamedics]

&
il
o
=L
L=
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Modelling baseline activity

= Carry forward the average of category A & B mcidents (weekly SitReps) from
the weeks prior io the sharp increase in Londen il cases
= Le. e weeks of pre-flu “nommal”™ averaps scthly

» For example, from wiz 5:4/00 10 21/0508 the weekly average of Cat A8
incadents in weeks with litle fiu activity was 14,833

» Bass'ne of the parfat s therefore a constant 14,853 {or 20,302 mcluding Cat
C — see next s'de) incidents
—  This Is e averape lewel of aciivity we would =xpect In ine abserce of & pandemic
= Any I actvily (wmedter primany I, or exacercale=d oy 1) ks the ol on oo

CA R | Team

Converting from SitRep Cat A&B data to Cat A,B,C data;
Converting from calls to incidents to conveyances

» Meed b gross up ARB S4Rep data to include Cat C actwity (using H.A24
proportions)
— AssUME that Cat ARS Incldents account for 73% of all A SAC Incidents
- For example, gross up baseline Cat ASS Incloents fram 14,853 fo baseline of Cat
AZBEC Indlcents of 20,302
— Baselne of the parfal s therefare a constamt 20,302 A B,C Incddents
* (Tal T weskly dafa would be more Reipful)

= Also need 1o convert these incidents into cals or conweyances by usng Trust-
level KAZ4 annua’ proportions e.g. expect 30,698 baselinz 899 Cat 4 BAC
ambulance calls for London Ambulance Senice

CA & | Team
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Modelling activity exacerbated by ili

= Subtract ii-related incidents from all incidents during the infection
peniod; remaining incidents are “not primarily affect by swine flu
incidents”

= Compare this actual number of mon-ili incidents to the number we
would expect from baseline of 20,302 incidents per wesk
- Can alsa derlve altarnate counterfactual of expectad number of Incldents In each
wes=k of 200210 by applying growtn raba from 2007/E fo 200508 1o fhe Z00S/TE
figures Le, cay forward [ast year's growth

- Can alsa use trusts' own estimates of baselne acthvity

» The extra calls over and above the baseline is assumead o be activity
that is affected/exacerbated by swine flu e.g. worried well,
exacerbated asthma

Modelling activity exacerbated by ili

= Relate exira calls over and above baseline o the number of dinlcal cases over the
penod
= Assume that 1% of clinical cases will resull In sxacerbatad 333 Incldents
= HOWEVER this assumplion may averegq the pudding
= Calls cvar baselng might be doe o rondu fuetcaton s cals fo g winkldon®eabwarsarandom
ariation

= e @ perar cut of thosa calks tha? are [ty 0o be eesertated by swing U g SMPDS modes
rafeered o s data mauest is Tnal shda), aiter Ban hiving a eoad ot prisaly affected by swine
" categary

245,396 JAcwal number of non-ili mcidents durng the infection period

20450 ) perwesk

243 821 |Expected number of non-ili ncidents during the infection period

Rationale for ambulance incidents possibly exacerbated by ili

20302 perwesk

1,775 Jewira non-ili sctivity over ili period

135,828 |Mumber of clinical cases ower i period

1%:]Ratic of extra non-1 activity to clinical cases
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Overview of presentation

CA R | Team

= Exam guestions we are interested in

» Methodology used to answer questions

= Headline figures producad from the meds|
» Mext steps for modelling work

= Links to other work
= Comments/guestions

Headline figures

&
o
o
<
U

30% of population will become
symptomatic during 2 pandemic, and
of these Sympdoman: CIses:

155 wi¥ consuat a GF

O.0% wi¥ cad an amboiance

4.0% wilf receive an smerpancy
response @t dhe soens

Z.5% wil regule 3 comvEyancs
from the soene

% wil reguire bosnTaissdion

O the 51.5m people In England,
roughty 15.2m wil b=come
sympiomatic. And of fiese 16.6m°

Roughiy 2 3m wil consulta GFP

Rougtiy 1-1m =il call 539 for an
amulance

Roughily 0.Em wil recelve an
emerpency response at fhe scene of
the call fo 555

Rougniy D4m wil be coneeyed from
ihe scene of the cal

Roughiy 2.2m sl require:
hosphialisation

Assumption Nustrative numbers, Data source for
England assumption

EF'I-M pandemic plannicg

SFFM pancemic plannicg
profiles

Londan Ambulancs Serdce;
Qeurvellance; NPFE

London Ambulancs Serdce;
QEuraellance; HFFE

London Ambulanos Service;
QEursellance; MPFS

SPHA pandemic planning
profles
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The ili parfait for London

= We want to model the number of callsfincidents/conveyances during
the pandemiz that are:
- Zwine-u refated e influsnza-she-liness (Il
- Exacerhated by swine i
— Bassinz acivity Ingependant of 18

Azsume trak 8.8% of cinlcal cases wil be
resu in an Shrelabed amDuiance cal

Assume fhat 1.0% of cinkcal cases wil resultin an
amtulance call for condifons exacertaled oy 0 jeg.

Total Ambulanoes ol for chest pain, breathing probiems, a%er i cails
activity during a { Fave been Ecuded)
pandsmio

Azgume 30,888 cal's a3 ongoing baseine acthvity

Projections of 999 ambulance calls during a pandemic,
by casemix, London

I 555 non-l cals 555 associabed N calls
I SSS [ calls ——Dacemosr 2003 weskly peak o cals
52,000
73,000
53,000
§ 53,200 4
T 00004 r i r r
5 30,000

20,200
10,300
o
i 2 3 4 = E T ] 9 # # 12 %3 W4 15
\Week of pandemic ™
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Projections of 999 ambulance incidents during a
pandemic, by casemix, London

[ 553 ron-il incidents BN =55 ansocisted 1] moidents
[ 555 I incigerits ——Dwcmmner 2008 weskiy peak in wcldents
0,000
70,000 4
0,000 4
EEE.II-:'-
[
B 40,000 F ’
Ezn.c-:c- r ’ r
= r r
E 20,000 -
o
i
= £,000
o oA
& 1 2 3 4 =5 B T E 9 10 f1 12 13 14 15

Wieek of pandamic

Projections of 999 ambulance conveyances during a
pandemic, by casemix, London

N 533 ron-l coPvEyances BN 553 associabed 0l comveyances
R L — Dmzember 2005 wasky paak IR convapanies
80,000

70,0C0 o

ED,0C0 o

5 30,200 -
3 i

1 z 3 4 5 & T B L 0 1M 12 13 14 15
‘Week of pandemic

CAR | Team
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Projections of 999 ambulance calls, incidents and
conveyances during a pandemic, by casemix, London

= Of those 20% of people who will become ill, approximataly
= 15% willl consult a GP
— E.8% will call an ambulance
— 4.0% will raceive an emengency rasponse at the scene
— 2.5% will require & comveyance fram the scene
— 1% wil require hospialisation

CA R | Team

Projections of 999 ambulance calls, incidents and
conveyances during a pandemic, by casemix, London

Calls Incidents JConveyances

1l + as=ociated il + baselns [ 131°% 118% FE
lli + baselne 053] BE%S TH%

+ Peak week activity
— Expect roughly twice as much activity because of ili, compared to baseline
(though note increase in conveyances will be lower than growth in calls or
incdents, as not 37 ili calls will result in a conveyance)
— Expect roughly 2.5 times as much activity because of ili and ili-
exacerbated conditions, compared to baseine (though note caveats over
whether this owereggs the pudding)

CA & | Team
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Projected ili-related healthcare activity during a
pandemic, national planning profile, London

Number reported per wask

G00,000

500,000 4

400,000 1

300,000 4

200,000 4

100,000 4

o

— Clnikcal Cases
— GF Consuts
— £ag Il calls
— Haospitalisaticn

i 4 &5 & 7 8 89 10 1112 13 14 15

Week of pandemic

Projected ili-related ambulance activity during a
pandemic, national planning profile, London

40.000 —324 Il calls
— — 353 lll ncldents
. 35.000 — 254 |l corveyances
% 20,000 4 —Hospitalsatizn
& 25000
E 20,000
20, |
¥
- 15,000 -
k|
£ 10,000
=
5,000
u 4
1 2 3 4 5 6 7 & & 10 11 12 13 14 15
Week of pandemiz -
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Overview of presentation

= Exam guestions we are interested in

» Methodology used to answer questions

= Headline figures produced from the model
» Mext steps for modelling work

= Links fo other work

= Comments/guestions

Next steps to improve model

Validate assumgplions with cther ambulance trust data
— London conveyarce for &l incidenis |5 generally much iower than ofser ambulsrce serdces
—  Mor-ll bassiice acivity and I-emacerbates acivily are particuary Impartant o mods cormecily

= (Obtan a purer cut of those ca''s that are likely to be exacerbated by swine fu
(e.g. AMPDE codes refemed fo n data request in fnal shae), rather than
hawing gross “not prmarily affecied by swine fu” category
= This may reduce the vadance betwsen conveyanos rads of 2.5% of ciinkcal cases, and
Fospilalzs=afion rate of 1% of clinlcal cases (hough nofs that not all conveyarces go o ASE, not
all correeyances ane hosphallsed, and not al hospRallsalions ar= brought In by ambulances)

» Meed more data from trusts — please see aitached proforma

= Turm inbo monstoring ool for mdwvidual trusis to see whers they are in varicus
stapes of the pandemic

= DMN:Look at ANME activity over past seasona fu outorzaks
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Activity data needed for each Ambulance Trust
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Overview of presentation

= Exam questions we are interested in

= Methedology used to answer questions

= Headline figures produced from the modsel
» Mext steps for modelling work

= Links {o other work

= Comments/guestions

CA & | Team
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Links to other work

= Model exira inflows from MHSD, NPFS & NPFS as they reach saturation and
patents default to 289 [most Fkely in peak weeks]

= Mooe! effect of cutfiows from ambulance service; as AAEs become stacked up
there will be de’ayed handowvers which will hawve knock on effect on ambulance
capacity 1o meet risng inflowing cemand

= Aswell as medeling new cases each wesk, incude impact of accumu’ation of
a stock of cases in hospital wih possily long lengths of stay

= Model behavioura! change if patients siop self-presenting if they expect long
waits for ambulance or ARE

M | sncrcances

» Use projected ambulance demand as mputs into ORH L. mode's of effect of
increased demand and reduced supply (2.9 siaff sickness) on performance
against ambulancs response time operabona’ standards

« What is the mtegrity of the 222 phone system fo cope with this demand?

Overview of presentation

= Exam questions we are interested in

= Methedology used to answer questions

= Headline figures produced from the modsel
» Mext steps for modelling work

= Links fo other work

= Commentsiguestions
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Appendix C

Managing Excess Demand: Stages 1to 3

v.Final_150909
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Take all 999 emergency calls as normal, fully completing:
- Case entry
- Chief complaint
- Key questions

Once you have completed all key questions check the MPDS
priority level (on the bottom of the ProQA screen) if the call is
either an ALPHA (A) or an OMEGA (0Q2), give the relevant PDls
for the selected protocol and then give the following statement:

“Unfortunately, due to (Specify the reason) we may not be
able to send you an ambulance.

One of our Clinical Telephone Advisors (CTA) will need to
ring you back, so please stay by the phonelkeep your
mobile switched on.

| need to hang up now to take another call, but if s/he gets
worse in any way, call back immediately for further
instructions.”

The call should be completed in the usual manner.
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Do not dispatch a vehicle to any calls that are coded
ALPHA (A) or OMEGA (Q).

If you have already dispatched a vehicle to a call that
becomes an ALPHA (A) or an OMEGA (), then cancel down
the crew.

ALPHA (A) or OMEGA (Q) callers will be told that an
ambulance may not be sent and that CTA/CSD will ring them
back.

Do not dispatch a vehicle to any AS3 calls as alternative
arrangements will be made to deal with these.
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CTA or CSD should ring back all ALPHA (A) or OMEGA (Q)
calls only and carry out a simple ABC check.

ALPHA (A) or OMEGA (Q) callers will be told that initially an
ambulance will not be sent.

If it is impossible for the patient's condition to be managed
without an ambulance response, then the call should be
returned to the sector desk. The AS1 held by the sector should
have the "watermark overwritten with * '

Send on any calls where there is NO contact on ring back.
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THIS PROCEDURE WILL ONLY BE IMPLEMENTED ON THE
AUTHORITY OF GOLD

. Record start time of Stage One in the Occurrence Book (OB)

. Issue the Stage One EOC Action Cards to all call
handlers. Calls categorised as ALPHA (A) or OMEGA (Q)
will be called back by CTA/CSD and may not get an LAS

response.

. Issue the Stage One EOC Action Cards to all sector
staff. Calls categorised as ALPHA (A) or OMEGA () will
be called back by CTA/CSD and may not get an LAS

response

. Issue Stage One CTA/CSD Action Cards to all CTA/CSD
staff. Calls categorised as ALPHA (A) or OMEGA () will
be called back by CTA/CSD and a simply ABC check will be
carried out.

. EOC Officers should be tasked to walk the Call Taking floor
in order to intervene during calls where the Call Handler is
experiencing difficulty in terminating a call.
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Additional resources that become available (i.e. Station
Officers/Team Leaders etc.) and who contact EOC will be
asked to contact their resource centre. If the resource
centre is closed, they should make themselves available to
their sector desk.

Instruction is to be given that when an abandoned call 1s
received, it will not be rung back.

8. Ambulances should not be sent to AS3 calls. When

practical these should be rung back and informed of the
situation and instructed to make their own arrangements
for the duration of the Incident.
Ideally this should be dealt with by staff other than core
EOC staff (i.e. HQ Admin etc)

Implementation of this procedure will release 50 vehicles
from normal operational duties.

. Extending this procedure to STAGE 2 can only be done on

the authorisation of GOLD.

_If at any time a Call Handler feels it is unsafe to leave a
child/elderly person on their own, a patient in the
street/public place or If the patient is alone or infirm,
complete the call as normal and CTA/CSD will manage the
call accordingly.
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THIS PROCEDURE WILL ONLY BE IMPLEMENTED
ON THE AUTHORITY OF GOLD

. Do not dispatch a vehicle to any ALPHA (A) or OMEGA (Q)).
URGENT or NON-URGENT calls.

. On the instruction of Gold, if you have already dispatched a
vehicle and it is on route to a call that is ALPHA (A) or
OMEGA (Q), URGENT or NON URGENT, then cancel the
crew down.

. If a major incident Staff to undertake duties as specified in the
Urgent Care Major Incident Grab Pack

. CTA will instigate their responsibilities as specified within the
Extreme Over Capacity Plan

. C5D will instigate their responsibilities as specified within the
Extreme Over Capacity Plan

. Patient Transport Services to be utilised as per demand or
need
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Take all 999 emergency calls as normal, fully completing:
- Case entry
- Chief complaint
- Key guestions

Once you have answered all the key questions, check the priority
level (Bottom of the ProQA screen and top left corner of the AS1
screen).

If the call is an MFDES OMEGA (2] give the following statement in
place of PDI's:

“Unfortunately, due to (specify the reason), we do not have an
ambulance to send.

Our advice is to contact a GP or call NHS Direct or make your
own way to a Minor Injuries Unit or to an Accident and
Emergency Department.

| need to hang up now to take another call But if s/he gets
worse in any way, call back immediately for further
instructions.”

The call should then be quit, with the reason entered as “NO
SEND".

If the call is an MPDS ~ALFHA or CTAK AMEER 2. PTO...
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If the call is an MPDS ALFHA or CTAK AMEER Z,

“Unfortunately, due to (Specify the reason) we may not be
able to send you an ambulance.

One of our Clinical Advisors will need to ring you back, so
please stay by the phone/keep your mobile switched on.

| need to hang up now to take another call, but if s/he gets
worse in any way, call back immediately for further
instructions.”

The call should be completed in the usual manner.

If at any time a Call Handler feels it is unsafe to leave a
child/elderly person on their own, a patient in the street/public
place or if the patient is alone or infirm, complete the call as
normal and CTA/CSD will manage the call accordingly.

Callers who want details about the suggested alternatives should be
advised to “NHSD”
NHSD no is 0845 46 47.
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Do not dispatch a vehicle to VIFDS OMEGA (82) or ALFHA
or CTAK AMEER 2 calls.

If you have already dispatched a vehicle to a call that
becomes MPDS OMEGA (Q2) or ALPHA or CTAK AMBER 2
call then cancel the crew.

MPDS OMECGA (£2) callers will be told that an ambulance will
not be sent.

ALFHA or CTAK AMEER 2 calls will be handled by
CTA/CSD

Do not dispatch a vehicle to AS3 calls as alternative
arrangements will be made to deal with these.

If at any time a Call Handler feels it is unsafe to leave a child/elderly
person on their own, a patient in the street/public place or if the
patient is alone or infirm, complete the call as normal and
CTA/CSD will manage the call accordingly.
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CTA/CSD should be provided for MPDS ALFHA or
CTAK AMBER 2 calls only.

MPDS OMECGA (£2) callers will be told that an
ambulance will not be sent.

If it is impossible for the patient's condition to be
managed without an ambulance response, then the call
should be returned to the sector desk. The AS1 held by
the sector should have the watermark overwritten with
AMBER 1.

Calls where No Contact is made should be recorded as
No send.

If at any time a Call Handler feels it is unsafe to leave a
child/elderly person on their own, a patient in the
street/public place or if the patient is alone or infirm,
complete the call as normal and CTA/CSD will manage the
call accordingly.
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THIS PROCEDURE WILL ONLY BE IMPLEMENTED
ON THE AUTHORITY OF GOLD

. Record start time of Stage Two in the Occurrence
Book

. Issue the Stage Two EOC Action Cards to all call

handlers. Calls categorised as MFDS OMEGA (1)
will NOT be considered for an LAS response.

. Issue the Stage Two EQC Action Cards to all
sector staff. Calls categorised as MIFDS OMECGA
(£2) will NOT be considered for an LAS response.

4. |ssue Stage Two CTA Action Cards to all CTA/CSD
staff. Calls categorised as ~ALFHA or CTAK AMEER 2
calls.

5. EOC Managers should be tasked to walk the Call
Taking floor in order to intervene during calls where
the Call Handler is experiencing difficulty in
terminating a call.
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6. Additional resources that become available
(LE. Station Officers/Team Leaders etc.) and who
contact EOC will be asked to contact their resource
centre. If the resource centre is closed, they should
make themselves available to their sector desk.

7. Instruction is to be given that when an abandoned call
is received; it will not be rung back.

. Ambulances should not be sent to AS3 calls unless
after a ring back a definite need is determined.
When practical these should be rung back and
informed of the situation and instructed to make their
own arrangements for the duration of the Incident.
Ideally this should be dealt with by staff other than
core EQC staff (i.e. HQ Admin etc)

. Implementation of this procedure will release an
additional 25 vehicles from normal operational duties.

10. Extending this procedure to STAGE 3 can
only be done on the authorisation of GOLD.

11. 999 Call taking/CTA/CSD and Dispatch is that caution
should be employed when the call indicates a child on their
own, the elderly on their own, callers in the street, public places,
if the caller is alone and the infirm.
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THIS PROCEDURE WILL ONLY BE IMPLEMENTED
ON THE AUTHORITY OF GOLD

. Do not dispatch a vehicle to any MPDS ALFHA [A) or
OMEGA (Q) or Amber 2.

. On the authority of Gold, if you have already dispatch a
vehicle on route to a call that is ALFPHA (A) or OMEGA
(yor Amber 2, and URGENT or NON URGENT, then
cancel the crew down.

. Staff to undertake duties as specified in the Urgent Care
Major Incident Grab Pack

. CTA will instigate their responsibilities as specified within
the Extreme Over Capacity Plan

. CSD will instigate their responsibilities as specified within
the Extreme Over Capacity Plan

. Patient Transport Services to be utilised as per demand or
need
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Take all 999 emergency calls as normal, fully completing the:
- Case entry
- Chief complaint
- Key questions

Once you have answered the last key question, check the
priority level (top left comer of the AS1 screen). If the call is
either or MPDS ALPHA (A) or OMEGA (0Q), give the following
statement in place of PDls:

“Unfortunately, due to a (Specify Reason), we do not have
an ambulance to send.

Our advice is to contact a GP or NHS Direct or
alternatively make your own way to an Accident and
Emergency Department.

| need to hang up now to take another call, But if s/he gets
worse in any way, call back immediately for further
instructions.”

The call should then be quit, with the reason entered as "“NO
SEND".

If at any time a Call Handler feels it is unsafe to leave a
child/elderly person on their own, a patient in the street/public
place or if the patient 1s alone or infirm, complete the call as
normal and CTA/CSD will manage the call accordingly.

Callers who want details about the suggested alternatives
should be advised to “NHSD"
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Do not dispatch a vehicle to CTAK RED 3 or
or MPDS ALFPHA (A) or OMEGA (Q) calls.

If you have already dispatched a vehicle to a call that becomes
RED 3 or or or ALPHA (A) or OMEGA (Q),
then cancel the crew.

and calls will be handled by Clinical
Telephone Advice (CTA) and Clinical Support Desk (C5D)

RED 3 calls will be handled by Clinical Telephone Advice (CTA)
and Clinical Support Desk (CSD)

Do not dispatch a vehicle to AS3 calls as alternative
arrangements will be made to deal with these.

Call handlers have been told that if at any time they feel it Is unsafe
to leave a child/elderly person on their own, a patient in the
street/public place or if the patient is alone or infirm, complete the
call as normal and CTA/CSD will manage the call accordingly.
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CTA/CSD should be provided for and
and RED 3 calls only.

ALPHA (A) and OMEGA (Q) callers will be told, by the call
takers, that an ambulance will not be sent.

If it is impossible for the patient's condition to be managed
without an ambulance response, then the call should be
returned to the sector desk. The AS1 held by the sector should
have the 'RED 3" watermark overwritten with ‘RED 2.

Call handlers have been told that if at any time they feel it is
unsafe to leave a child/elderly person on their own, a patient in
the street/public place or if the patient is alone or infirm,
complete the call as normal and CTA/CSD will manage the call
accordingly

Mo Contact will be recorded as Mo Send.
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THIS PROCEDURE WILL ONLY BE IMPLEMENTED ON
THE AUTHORITY OF GOLD

1.

2.

Record start time of Stage Three in the Occurrence Book

Issue the Stage Three EOC Action Cards to all Call
handlers. Calls categonised as ALPHA (A) or OMEGA
(Q2) will NOT be considered for an LAS response.

Issue the Stage Three EOC Action Cards to all
sector staff. Calls categorised as ALPHA (A) or OMEGA
(Q) will NOT be considered for an LAS response.

Issue Stage Three CTA/CSD Action Cards to all
CTA/CSD staff. Calls categorised as and

and RED 3 will be contacted by a Clinical
Telephone Advisor and Clinical Support Desk.

EOC Managers should be tasked to walk the Call
Taking floor in order to intervene during calls where the
Call Handler is experiencing difficulty in terminating a call.

120
CONFIDENTIAL



CONFIDENTIAL
London Ambulance Service NHS Trust
Winter and Flu Planning Framework 2009/10

6. Additional resources that become available (i.e. Station
Officers/Team Leaders etc.) and who contact EOC will be
asked to contact their resource centre. |If the resource
centre is closed, they should make themselves available to
their sector desk.

Instruction is to be given that when an abandoned call is
received, it will not be rung back.

8. Ambulances should not be sent to AS3 calls. When
practical these should be rung back and informed of the
situation and instructed to make their own arrangements
for the duration of the Incident. Ideally this should be dealt
with by staff other than core EOC staff (i.e. HQ Admin etc)

9 Implementation of this procedure will release an additional
25 vehicles from normal operational duties.

10. If at any time a Call Handler feels it Is unsafe to leave a
child/elderly person on their own, a patient in the
street/public place or if the patient is alone or infirm,
complete the call as normal and CTA/CSD will manage the
call accordingly.
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THIS PROCEDURE WILL ONLY BE IMPLEMENTED
ON THE AUTHORITY OF GOLD

. Do not dispatch a vehicle to any ALPHA (A) or OMEGA
(), and Red 3, and URGENT or
NON-URGENT calls.

. On the instruction of Gold, If you have already dispatch a
vehicle on route to a call that is ALPHA (A) or OMEGA
(Q), and Red 3, and URGENT or NON
URGENT, then cancel the crew down.

. Staff to undertake duties as specified in the Urgent Care
Major Incident Grab Pack

. CTA will instigate their responsibilities as specified within
the Extreme Over Capacity Plan

. CSD will instigate their responsibilities as specified within
the Extreme Over Capacity Plan

. Patient Transport Services to be utilised as per demand or
need
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Appendix D

National Memorandum of Understanding (MOU) Regarding Mutual Aid

v.Final_150909
123
CONFIDENTIAL



CONFIDENTIAL
London Ambulance Service NHS Trust
Winter and Flu Planning Framework 2009/10

2524 NHS
o NHS Ambulance
' Chief Executive

Group

UK Ambulance Services

National Memorandum of
Understanding Concerning the
Provision of Mutual Aid

Plan Author General Manager Operations Support EMAS/Deputy CEO
LAS

Date and version July 2009 Version 2.4

Plan Supports Ambulance Services’ Major Incident Plans

Circulation Chief Executives

Directors of Operations
Emergency Planning Leads

Review Date Post Incident / Annually

v.Final_150909
124
CONFIDENTIAL



11

1.2

1.3

1.4

2.1

CONFIDENTIAL
London Ambulance Service NHS Trust
Winter and Flu Planning Framework 2009/10

Background

This national mutual aid Memorandum of Understanding (MOU) provides a framework
through which UK Ambulance Services can jointly agree to provide mutual assistance on
a national scale, including devolved administrations in the event of a major incident?,
terrorist attack, pre-planned mutual aid such as G20, Olympics. Mutual Aid is defined as
“An agreement between responders, within the same sector or across sectors and across
boundaries to provide assistance with the additional resources during an emergency
which may go beyond the resources of an individual respondent.”

It is recognized that a major or catastrophic Incident may place enormous demands on
an Ambulance Service, particularly in situations which result in mass casualties. This
MOU therefore is intended to complement and extend current local arrangements,
ensuring that NHS Ambulance Trusts and devolved administrations have access to
appropriate resources should a major or catastrophic Incident occur in their area. It
provides a basis for the obligatory provision of mutual aid between services in the event
of a major or catastrophic incident and any pre-planned mutual aid.

All Ambulance Services must be in a position to respond to a major or catastrophic
incident within its own operational area. Within the same arrangements Ambulance
Services must be capable of providing support to other Ambulance Services in a
structured and progressive way.

This Memorandum of Understanding (MOU) is agreed between all ambulance services
on the UK mainland and also includes the devolved administrations of Northern Ireland,
Scotland and Wales. Support to the Channel Isles and the Isle of Man will be subject to
separate arrangements.

Purpose

The purpose of this MOU is to assist NHS Ambulance Trusts including devolved
administrations in providing the organisational capability, capacity and structure to
enable the delivery of a coordinated national response to a range of major or

catastrophic incidents and any pre-planned mutual aid.

Objectives

! The NHS Emergency Planning Guidance 2005
v.Final_150909
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The objective of this MOU is to reach an agreement from all parties which would enable
the deployment of a range of staff, vehicles and specialised equipment and assets to the
affected Ambulance Trust including devolved administrations for use in a pre-planned
event or major or catastrophic incident, for example a terrorist attack, CBRN or natural
disaster on a local, regional or national scale.

The objective of this mutual aid agreement is therefore to establish an agreed
framework for:

‘The request of mutual aid by any NHS Ambulance Trusts, including devolved
administrations in response to a major or catastrophic incident or pre-planned event’

Criteria for implementation

The primary criteria for implementing mutual aid arrangements are:

When the requesting NHS Ambulance Trust or devolved administration is potentially or
actually unable to maintain safe level of critical services either through lack of material

or human resources.

It is likely though not mandatory that the requesting NHS Ambulance Trust would have
reached Reap Level 5 Potential Service Failure and would also have declared an internal
major Incident.

Authority and Responsibility

In the event of a major or catastrophic incident or pre-planned events the affected
service or devolved administration will have the responsibility to request resources from
other Services. It follows therefore that any Service receiving such a request will, where
possible, supply mutual aid on request, subject to the maintenance of a safe level of
service delivery within its own area.

“the affected service” means an Ambulance Trust or devolved administration is
potentially or actually unable to a maintain a safe level of critical services either through
lack of material or human resources.

“area” means the geographical area for which an Ambulance Trust or devolved
administration is responsible.

v.Final_150909
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“assisting UK Ambulance Service ” means a UK Ambulance Service providing assistance
in accordance with this MOU.

“Primacy” The Host Ambulance Service will have primacy at the scene and all resources
deployed in pursuance of mutual aid will at all times act under the command and control
of that Ambulance Service.

Resources

Within this MOU resources are defined as the human and material resources which,
when the request for assistance is received, it is reasonably practicable for an
Ambulance Service to make available to an affected Ambulance Service. This should be
consistent with the discharge of its statutory duties, including resources which can be
reasonably made available by changes to the arrangements for dealing with normal
requirements. Resource may be:

e People

e Vehicles

e Equipment (medical and communications)
e Consumable medical and surgical supplies
e Specialist resources as necessary

Provision of Available Resources

In the event of a Chief Executive or Nominated Officer of an affected Ambulance Service
requesting assistance under this agreement, each Ambulance Service agrees to provide
assistance in the form of:

e The mobilisation, attendance, deployment and use of such of its available resources
as are requested to deal with the major or catastrophic incident or pre-planned
event.

e The deployment of such of its available resources as are requested to such locations
in the affected Ambulance Services area as may be agreed in order to provide cover
for other major or catastrophic incidents or pre-planned events within the affected
Ambulance Service’s area.

e The attendance of such of its available senior officer resources as are requested to
assist the command, control or deployment of ambulance resources for the purpose
of any incident within the affected Ambulance Service’s area.

The extent of assistance to be provided by the assisting Ambulance Service will be
agreed by their Chief Executive or Nominated Officer at the time of the request and

v.Final_150909
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where necessary reviewed in the light of changed circumstances as the major or
catastrophic incident or pre-planned event develops and local circumstances change.

In the event of an Ambulance Service requiring the implementation of mutual aid the
initial activation process will be either though the National Ambulance Coordinating
Centre (NCC if it is Operation at the time ) or through a National Operations Directors
Group (NDOG) conference call. The Operations Director of the affected ambulance
service should contact the current Chair of NDOG who will then initiate the conference
call. All further communications will then be managed either by the NCC or by regular
NDOG conference calls

Command and Control

The affected Ambulance Service will put in place appropriate Gold, Silver and Bronze
command structure in accordance with their Major Incident plan Command and Control
Structure. Services providing mutual aid will provide officers to join these teams as
appropriate.

Form Up Point(s) (FUPs)

Each Ambulance Service has identified several FUP / RVP (appendix 1) within their
operational areas based upon road networks and likely risk sites. These inevitably may
be subject to change based on the circumstances of each particular incident or scenario.

The Ambulance Service requesting mutual aid will nominate FUP(s) to which all Mutual
Aid resources will be deployed in the first instance to be held there prior to deployment
as on the instructions of the affected Ambulance Service. Each Service will nominate an
officer to manage the arrangements at the FUP/RVP.

Communications and Media

Primary incident communications and media management will be under the direction of
the affected Ambulance Service.

Welfare

The affected Ambulance Service shall ensure so far as reasonably practicable the health
and safety of staff from an assisting Ambulance Service in the same satisfactory manner
as those from the affected Ambulance Service (e.g. staff are only to be placed in
situations for which they are properly trained and equipped).

v.Final_150909
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11.2 An affected Ambulance Service shall ensure that staff from an assisting Ambulance
Service have their welfare needs met in the same satisfactory manner as those from the
affected authority (e.g. securing adequate provision of food, drink and, where necessary,
accommodation).

11.3 Risk assessments will take place by the affected Ambulance Service to mitigate and/or
reduce any risks that are apparent to the staff from any service.

12. Mutual Aid Stand-down

12.1 The affected Ambulance Service will declare Mutual Aid Stand-down.

13. Costs

13.1  As The principle of ‘shared risk’ in the context of this agreement, recognises the fact that
the risk of a major incident or pre-planned event occurring, which results in the need for
mutual aid, is equal amongst all NHS organisations.

13.2  Any mutual aid provided by assisting Ambulance Trusts will be on the basis of ‘shared
risk’ and costs lie where they fall. Consequently, there will no cross charging for mutual
aid between Ambulance Trusts.

13.3 As part of the risk sharing agreement, the affected Ambulance Trust will collate all
associated Mutual and Aid costs for audit purposes.

13.4 It is recognised that the level of resources, which NHS Ambulance Trusts are able to
provide, will be governed by the resources that are available to it. To this extent the
mutual aid provided will inevitably be time-limited and will be for discussion when an
incident occurs.

13.5 If any Ambulance Service wishes to discuss associated costs of supplying extended

mutual aid with the affected Ambulance Service then discussions may take place
between the relevant finance directors once the major or catastrophic incident or pre-
planned event has been stood down.

v.Final_150909

129
CONFIDENTIAL



CONFIDENTIAL
London Ambulance Service NHS Trust
Winter and Flu Planning Framework 2009/10

14. Participants
14.1 The Ambulance Services participating and signed up to this MOU are:

South Western Ambulance Service NHS Trust
London Ambulance Service NHS Trust

South East Coast Ambulance Service NHS Trust
South Central Ambulance Service NHS Trust
Yorkshire Ambulance Service NHS Trust
Great Western Ambulance Service NHS Trust
East of England Ambulance Service NHS Trust
East Midlands Ambulance Service NHS Trust
West Midlands Ambulance Service NHS Trust
North East Ambulance Service NHS Trust
North West Ambulance Service NHS Trust
Isle of Wight Ambulance Service

Scottish Ambulance Service

Welsh Ambulance Service

Northern Ireland Ambulance Service

15. Status of MOU

15.1 This MOU is not legally binding on any Ambulance Service; it establishes the terms under
which an Ambulance Service may expect to request assistance from or provide
assistance to another Ambulance Service in the event of a serious incident.

16. Contact Details

16.1 Appendix 2 provides key contact details for each participating Ambulance Service.
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Form Up Points

Ambulance Service

Location

Yorkshire

Junction of the A1 and A64 commonly known as Bramham Crossroads.
Junction with the A1l and A66 more commonly known as Scotch Corner.

South Central

Dynamic Risk assessment dependent upon the incident and location

North East

Dynamic Risk assessment dependent upon the incident and location

East Midlands

Gonerby Moor services, Grantham Lincolnshire NG32 2AB

Barney's Cafe Services, Scunthorpe North Lincolnshire DN15 6JP

Rothersthorpe Services, M1 — Banbury Lane, Northampton NN4 9CY

Watford Gap Services, M1 — Watford Gap Services, nr Watford Village, Northants NN6 7UZ
Leicester Forest East Services, M1 — Leicester Forest East Services — LE3 3GB

Trowel Services on the M1. Trowell , Nottingham NG9 3PL

South Western

Burnham Ambulance Station, Love Lane, Burnham on Sea, Somerset. TA8 1EU

Blandford Ambulance Station, 10a Sunrise Business Park, Blandford, Dorset. DT11 8ST

Clinical Hub (East), Ringwood Road, St Leonards, Nr Ringwood. BH24 2RR

Frome Ambulance Station, Unit 2 Georges Ground, Manor Trading Estate, Frome, Somerset. BA11
4RP

Glastonbury Ambulance Station, Beckery New Road, Glastonbury, Somerset. BA6 9NS

Shaftesbury Ambulance Station, 39-41 Bimport, Shaftesbury. Dorset, SP7 8AX

Shepton Mallet Ambulance Station, Board Cross, Shepton Mallet, Somerset. BA4 5DX

Wimborne Ambulance Station, Hanham Road, Wimborne, Dorset. BH21 1AS

South East Coast

Motorway Services, M25, Clackett Lane

Chertsey Make Ready Centre, Guildford Road,,Ottershaw. KT16 OPJ

Chichester Ambulance Station, Terminus Road, CHICHESTER, West Sussex, PO19 8TJ
Motorway Services, Pease Pottage, A23

North West Dynamic Risk assessment dependent upon the incident and location
West Midlands Dynamic Risk assessment dependent upon the incident and location
East of England Dynamic Risk assessment dependent upon the incident and location
London Dynamic Risk assessment dependent upon the incident and location
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Great Western e Strensham Services M5 South - between J7 and J8, WR8 9JL, 01684 290577

e Michael wood Services M5 South - between J13 and J14, GL11 6DD, 01454 260631
e Sedgemore Services M5 North - between J21 and J22, BS24 0JL, 01934 750888

e Severn View Services M48 - J1, BS35 4BH, 01454 632851

e Leigh Delamere Services M4 West - between J17 & J18, SN14 6LB, 01666 842015

Scottish Ambulance Service e Dynamic Risk assessment dependent upon the incident and location
Isle of Wight e Lay by at Grid Ref $2524909 on A3054.
Welsh Ambulance Service ¢ Dynamic Risk assessment dependent upon the incident and location
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Directors of Operations and Emergency Preparedness Leads

Ambulance Service

Director of Operations

Emergency Preparedness Lead

Emergency Operations Centre

Yorkshire lan Walton Mike Shanahan 0190 464 32258
0192 458 4070

South Central lan Ferguson: John Dyer 0196 289 8239
0772 035 0375 0786 023 2340 0118 974 2562

0190 826 6082

North East Paul Liversidge Phil Bain 0191 414 3144
0797 748 2788 0797 066 9456 0190 464 3258

East Midlands David Williams Simon Harris 0115967 0999
0781 4704871 0787 567 5173

South Western Tony James Mike Killoran 0139 236 0414
0120 285 1650 0139 226 1626 0120 289 7697

South East Coast Sue Harris Andy Parr 0162 274 3089
0789 989 2319 0778 538 7360

North West Bob Williams Paul Kudray 0161 438 4159
0777 648 4533 0779 584 4912

West Midlands Bob Ashford Sue Wheatley 0138 421 5500
0782 443 1763 0777 418 7706

East of England Neil Story Robert Flute 0123 427 0050
0160 342 4255 0759 523 8698

London Richard Webber John Pooley 0207 827 4555
0778 557 3402 0777 855 2386

Great Western Jonathen Lofthouse Richard McKeand 0145 445 5431
0782 782 0542 0779 958 97894 0145 445 5433

Scottish Ambulance Service Shirley Rodgers Mike Herriot 0146 371 0567
0792 027 1868
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Isle of Wight Dave Arnold Keith Morey 0198 353 5632
0791 226 7331 0791 226 7336

Wales Ambulance Service Steve Pryor Cliff Randle 0162 725 5555
0789 193 8419

Northern Ireland Ambulance | Brian McNeill William Newton 0289 040 4021

Service 0771 188 4286 0776 776 0907

Crown Dependencies John Sutherland John Sutherland 0153 480999
07797 728398 07797 728398
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Appendix E

National Coordinating Centre Data Template

National Ambulance Coordinating Centre
Daily Information Template

The following information should be returned on a daily basis by e-mail to the National Coordinating Centre (NCC) by 10.am.

A summary position for all UK trusts will then be compiled and returned to all Trusts by 12 am each day in preparation for the
13.00 conference call.

LAS | SECA |SCA |SWA |EOE | NEA | NW | YAS EMA | WMA |GW | IO Scotla | Wal | N.Ireland
M S S S AS S S AS W nd es

CAT A Activity
% of Norm

CAT B Activity
% of Norm

CAT C Activity
% of Norm

Overall
Activity
% of Norm

AMB
Availability
% of Norm

FRU
Availability
% of Norm
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Fleet
Availability
% of Norm

HART/USAR
Availability
% of Norm

Control Room
Availability
% of Norm

Hospital
Turnaround
Delays
None/Modera
te/Severe

Absence
Levels

Field Ops

% above
Norm

Absence
Levels

Control
Rooms

% above
Norm

Absence
Levels
Support Staff
% above
Norm
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Essential
Supply Chain
Difficulties
None/Modera
te/Severe

Requesting
Mutual Aid
Yes/No./Consi
dering

REAP LEVEL
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Appendix F

Legal Advice Regarding HR Issues

Awaits release
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Appendix H

ORH Modelling Setting on Impact of Demand Rise and Staffing Shortfall

Awaits full release (some data utilised in framework document)
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Appendix |

DH Guidance on Infection Control for Ambulance Trusts

v.Final_150909
141
CONFIDENTIAL



CONFIDENTIAL
London Ambulance Service NHS Trust
Winter and Flu Planning Framework 2009/10

QH Department
of Health

Pandemic influenza

Guidance for ambulance services
and their staff in England
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DH INFORMATION READER BOX

Palicy Estates

HRAWarkfonce Commisskening

Managemert AT

Flanning Finance

Clinkcal sockal CaredParmership Working

Dacument purpose Far Infommation

Gatesway ref BR56

Tite Fandemic influanza: Guidance for ambulance sendces and their sbaff
in England

Author OH

Publication date Nowvernber 2007

Target audience PCT CEs, MHS Trust CEs, SHA CEs, Foundation Tust CEs |, Medical
Directors, CE's, ambulance service medical directors, ambulance service
amefgancy planners

Clrculation list

Description This document provides ambulance trusts with a clear and pragmatic
guldancea to assktwith their planning and preparations for an influenza
pandemic. Spacifically, it advises on national strategy, clinical
management {including infection contraly and business comtinuity

planning,

Cross reference Pandemic flu: & national framework for msponding to an influenza
pandemic

superseded documents  NiA

Action required M

Timing H/A,

Contact detalls The Pandemic Influenza Prepamdness Team

Department of Health

4520 Skipton Housal

&0 Londan Road

Landan

SE1 6LH

Ernail: pandermicfluddh. gsi gov.uk

For reclplent's use
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Pandemic influenza

Guidance for ambulance services
and their staff in England
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A strategic approach to pandemic
influenza planning

Underpinning principles
In developing this guidance, the following underpinning principles have formed its basis:

® As far as possible, planning for an influenza pandemic should build on
arrangements that are already in place rather than develop a series of new,
‘special’ arrangements. The approach required is to be able to use the usual
mechanisms and procedures for deployment of ambulance trust resources in
order to respond to an unusual set of circumstances.

e However, during the course of a pandemic there will be some crucial differences
in how services will be delivered. These include:

- building on the existing close links with local primary care trusts (PCTs) to
prepare for and respond to a pandermnic

- building on the existing close links with local acute trusts and other healthcare
providers to ensure a consistent approach to prepare for and respond to
a pandemic

— the basis for the treatment of patients with pandemic influenza, which will be
treatment at home and advice on how, when and where to seek medical
direction. Ambulance responses (both in control rooms and in the field) will
need to reflect this change by having in place appropriate procedures and
protocols to enable successful assessment and treatment at home

- local flexibility for planning and responding, given the uncertainty about the
effects of a pandemic.

This document does not provide detailed guidance on what a local plan for ambulance
trusts should include, but rather a framework for local planning and links to resources
that ambulance services may find useful. Individual services will need to draw up plans
in partnership with the local health community and agree these with PCTs.
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Background

Pandemlc Influenza — what Is It?

Influsrnza pandemics are naturally occurring biclogical phenomena that have emerged
from time to time throughout history. The conditions that allow a new virus to develop
and spread continue to exist, and some features of modern society, such as air travel,
could accelerate the rate of spread. Experts therefore agree that there is a high
probability of ancther pandemic occurring, although timing and impact are impossible
to predict.

Aninfluenza pandemic occurs when a new or re-emerging influenza virus subtype
emerges that is:

e markedly different from recently circulating strains

e able to infect people

e readily transmissible from person to person

e capable of causing illness in a high proportion of those infected

e able to spread widely because few — if any — people have natural or acquired
immunity to it

Whilst such a virus could first emerge anywhere in the world = including the UK - South
East Asia, the Middle East or Africa are considered to be the most likely potential
sources. Rapid spread would be likely to cause an epidemic within the country, which
could become a pandemic if it spreads between countries.

Maore detailed information on influenza viruses, the illness they can cause and the
impact of past pandemics is available at www.dh.gov. uk/pandemicflu

Planning assumptions and presumptions

The precise characteristics and impact of an influenza pandemic will only become
apparent as the virus emerges. Therefore, some assumptions about a pandemic’s course
—and presumptions as to the UK's likely response in a number of key areas — are
necessary to describe the impact the UK Government is currently planning for. Given the
uncertainties, these should be regarded as working estimates rather than predictions,
and response arrangements must be flexible enough to deal with a range of possibilities
and capable of adjustment as implemented. Provided that the origin of a pandemic is
outside the UK, emerging surveillance data might also allow the use of real-time
modelling to confirm andfor refine these assumptions and presumptions.

To ensure a common approach drawn from the best available evidence, ambulance
services are strongly advised to build their plans on the UK's influenza pandemic
planning assumptions and presurnptions, which can be found in the National framework
(section 3) available at www.dh.gov.uk/pandemicflu
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Pandemic influenza: Guidance for ambulance services and their staff in England

Pandemlc Influenza phases and triggers

The World Health Organization (WHO) has defined phases in the evolution of a
pandemic that allow for a step-wise escalation in planning and response which is
proportionate to the risk from first emergence of a new influenza virus, WHO will
inform its member states of any change in phase, and this classification is used
intermationally. If a pandemic were declared, action would depend on whether cases
had been identified in the UK, and the extent of spread. For UK purposes, four
additional alert levels have therefore been included within WHQ Phase &; these are
consistent with those used for other communicable disease emergencies,

Further information on WHO international phases and UK alert levels can be found in
the National framework (section 5) available at www.dh.gov.uk/pandemicfiu

A key component of ambulance service plans should be the development of healthcare
triggers aligned with WHO international phases and UK alert levels.

To facilitate consistency of approach, these triggers should be developed in partnership
with the local health community and agresd with local PCTs.

These triggers will, for example, assist ambulance trusts in deciding when to:
# initiate ‘assess and leave’ procedures

# support the rapid discharge of patients from acute trusts.

Ethical conslderations

At the request of the Department of Health, an independent committee with cross-UK
representation has developed an ethical framework to inform the development and
implementation of health and social care response policy. The systematic use of the
principles it contains can act as a checklist to ensure that all the ethical aspects have
been considersd at all levels.

Responding fo pandemic influenza: The ethical framework for policy and planning
is available at www.dh.gov.uk/pandemicfiu
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Background

Table 1: WHO International phases and UK alert levels

Phase |WHO intematicnal phases

Owerarching public health goals

Inter-pandemic period

1 | Mo new influenza virus subtypes
detected in humans

Strengthen influenza pandemic
preparedness at global, regional, national
and sub-national levels

2 [ Animal influerza virus subtype
poses substartial risk

Minimise the risk of transmission to
humans; detect and report such
transmission rapidly if it eccurs

Fandemic

alert period

2 |Hurnan infection(s) with a new
subtype, but no for rare)
person-to-person spread to a
close contact

Ensure rapid charactersation of the new
virus subty pe and early detection,
notification and response to additional
cases

4 | small cluster(s) with limited
person-to-person transmission but
spread is highly localised, suggesting
that the virus is not well adapted

to humans

Contain new virus or delay its spread
to gain time to implement preparedness
measures, including vaccine development

& |Large cluster(s) but person-to-person
spread still localised, suggesting that
the virus is becoming increasingly
better adapted to humans

Maxirnise efforts to contain or delay
spread, to possibly avert a pandemic and to
gain time to implement response measures

Pandemic period

& Increased and sustained transmission
in general population

UK alert levels

1 Virus/cases only outside the UK

2 Virus isolated in the LIK

3 Qutbreakis) in the UK

4 Widespread activity across the UK

Minimise the impact of the pandemic
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The role of ambulance services
during an influenza pandemic

Responding to this significant challenge will require each section of the health
community to prepare and plan for this eventuality, but this planning must be integrated
across and within all those organisations that deliver health and social care services to
the population. Only through this whole-systems approach will robust and effective
healthcare be maintained under extremely demanding conditions.

Adding value to the response

Thirteen MHS trusts provide ambulance services across England. They will need to
maintain local planning and readiness for pandemic influenza based on a common
response strategy, integrated with local health plans. This strategy will provide the
framewaork for:

e prioritising effort
e ensuring resilience arrangements locally, regionally and nationally, including

strategic command, control and coordination arrangements.

The demands likely to be placed on ambulance trusts will bring thess organisations to
such a critical level that normal and routine activity will not be able to continue in the
same form. This will be from both a patient demand perspective and a business
continuity angle, principally concerning the provision of resources,

In their planning with PCTs and local multi-agency partners, ambulance services should
address the following key questions:

# During an influenza pandemic, what services can safely be curtailed or
dewngraded?

o What resources are released as a result of this action?
& What is the impact of releasing these resources?

# How can these resources be put to best use, primarily in the local health
response, but also in the multi-agency response?

# How can ambulance personnel be appropriately supported (including training
and clinical supervision) to work differently in order to facilitate the principle of
‘assess, treat and leave at home' for the majority of cases, triaging only the most
urwell and vulnerable patients for transportation to hospital?

& What is the trust's own capability to continue its critical functions during an
influerza pandemic?

In answering these questions, local planners should bear in mind that other illnesses and
injuries will continue to occcur, and that ambulance response capability for other
emergencies needs to be maintained as far as possible.
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The role of ambulance services during an Influanza pandemic

Whole-systems approach to healthcare - Interfacing with the ambulance
sefvice response

Ambulance services, in partnership with PCTs and others providing access to NHS
services, must develop a coordinated and consistent approach towards responding to
patients. Linked to the coordination of methods of handling calls seeking help is the
need for appropriate assessment that takes account of the patient’s reported needs and
the availability of resources according to the availability of care.

Overarching principles

v.Final_150909

& Ambulance trusts will play a vital role in acting as one of the main gateways to
healthcare. For this to be effective, ambulance services must work in partnership
with local PCTs, GPs, cut-of-hours services, NHS Direct, emergency departmeants,
minor injuries units, walk-in centres and cthers that provide access to NHS
services, including the devolved administrations where appropriate. Pandemic-
specific pre-hospital patient assessment and treatment protocols will need to
recognise that hospital capacity will be extremely limited, emphasising treatment
at home and ensuring that only patients with serious or life-threatening
conditions are actually admitted into the acute sector. This work has been
initiated nationally. Local response plans should also consider the extent to which
the field assessment and treatment skills of ambulance staff could be utilised to
support the wider delivery of home care.

& However, the process should not be viewed as starting with the ambulance
professional arriving at the patient’s location, but with the receipt of the call. Key,
pre-preparad questions will need to be asked to ensure that the limited resources
available are targeted to those most in need. A challenge in achieving this will be
to ensure that the call prioritisation software used by ambulance trusts reflects
these revised algorithms. This work has been initiated naticnally, but will need to
be completed as part of national influenza planning and preparedness.

e Effective communication strategies informing patients why their expectations

may not be met are being developed nationally by the Department of Health's
Pandemic Influenza Preparedness Team. In these scenarios, staff in ambulance
service control centres will play a vital role in providing consistent and accurate
advice and information. These messages must be consistent with advice provided
by other health professionals and NHS Direct. Despite communication and
education efforts, many patients and their relatives and carers may demand
transport and it is acknowledged that this may increase call time significantly.

& Ambulance services have other experiences and resources that are vital when

responding to pandemic influenza. Ambulance services, through their knowledge
and understanding of command and control systemns, are well placed, for
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¢ influerza: Guidance for ambulance services and their staff in England

example, to assist PCTs in the provision of a local influsnza coordination
arrangement, if appropriate and agreed locally.

= Many vulnerable patients of all ages and those with long-term conditions wheo

are being cared for in their home setting are likely to be well known to some
ambulance and other local services. The scheduling systems used for non-
emergency patient transport services may be one component that can provide
assistance in the planning and scheduling of healthcare to vulnerable patients in
the home setting.

= Ambulance trusts should explore the potential role of primary care and

emergency care practitioners during an influenza pandemic in conjunction with
lzcal healthcare providers and Local Resilience Forums (LRFs).

# The aim should be to transport to hospital only those patients who are most

critically ill, in parallel with maintaining services to other patients, for example
those receiving life-sustaining cutpatient treatment or those injured as a result
of accidents, and those receiving maternity care. For those suffering the
complications of influenza, hospital capacity should be utilised for the seriously
il most likely to benefit.

# Ambulance trusts will play a vital role in the safe transport of patients away from

acute settings, especially those sites implementing a policy of increased discharge
rates as a result of the pandemic.

Department of Health guidance documents on pandemic influenza arrangements in the
acute and community settings are available at www.dh.gov.uk/pandemicfiu

Children

For ambulance services during the influenza pandernic, the principles for managing
children should be along the same pathways as for adults, whilst taking into account their
different physiology and needs. The severity of a child's illness may be more difficult to
assess than that of an adult. They should therefore be seen by someone with the
appropriate training and experience to make that assessment in a timely manner.
Ambulance trusts are advised to build this contingency into their pandemic influenza plans.

Strateglc command, control and coordinatlon arrangements

Ambulance trusts work regularly with the police and fire and rescue services. This

experie
system

nee places the ambulance service as a useful link between the wider healthcare
and the resilience community, including supporting PCTs at LRFs and, in the

response phase, Strategic Coordination Groups (SCGs).
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The role of ambulance services during an Influanza pandemic

As the clinical attack rate increases, consideration must be given to reducing or ceasing
certain service provision in order to pool and target resources effectively. During the
pandemic pericd (VHO Phase 6, UK alert levels 2—-4), this may require daily assessment
of resource availability. “When considering the whole -systems approach, any reduction or
cessation of service will need to be agresd with PCTs and strategic health authorities
(SHAs), as there will be a knock-on effect elsewhers in the healthcare system.

The MHS command, contrel and coordination arrangements have been reviewed and

revised to take account of the changes made to the organisation of the MHS and also
to the needs of the service during a pandemic. Details are available from the National
framework (section 4) available at www.dh.gov.uk/pandemicfiu

Recovery

Ambulance trusts will nesd to consider, as part of contingency planning, a recovery
strategy for the post-pandemic phase. Although the objective is to return to pre-
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 ke anticipated and expectations shaped accordingly.
Plans at all levels should recognise the potential need to priontise the restoration of
services and to phase the return to normal in a managed and sustainable way.

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

s patients whose existing illnesses have been exacerbated by influenza

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

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

The re-introduction of performance targets and normal care standards also needs to
recognise loss of staff and their experience, and that other staff will have been working
under acute pressure for prolonged periods and are likely to require rest and continuing
support. Human resource issues will need to be considered carefully.

Waork isin progress at a national level to produce specific advice on human resource
issues — Pandemic influenza: Human Resources guidanee for the NHS and it has been
published for cornment.

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.
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Pandemic influenza: Guidance for ambulance services and their staff in England

Audit trails for both clinical and corporate governance purposes will need to be
reviewed in preparation for any wider inquiry into the response, or for increased
requests for information on the treatment provided to individuals. Any backlog of
routine work that was put on hold, such as training and similar activity, may need to
be pricritised to ensure that the service can continue to move forward.

Ambulance services should also consider developing arrangements for regrouping
services between waves of the pandemic.
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Clinical issues

Control of Infectlon

Work isin progress at a national level to produce specific ambulance service infection
control guidance particularly relating to pandemic influenza and it will be published as
soon as it is available.

Parts of the pandemic influenza guidance document Infection control in hospitals and
prmary care settings are also applicable to the ambulance service and this is available at
www.dh.gov. uk/pandemicfiu

Generally, limiting the transmission of pandemic influenza requires the application of
tried, tested and proportionate basic infection control measures such as:

e staff education

e local risk assessments to inform decisions on control and protective measures,
as required by the Control of Substances Hazardous to Health Regulations 2002

e documenting proportionate procedures, operational protocols and checklists
e the consistent application of basic hygiene and infection control measures
e timely recognition of symptomatic patients

e ensuring that staff are well informed about and adhers to procedures for the
prevention of influenza transmission

e providing personal protective equipment (PPE) if occupational risk assessments
have indicated that to be necessary and ensuring that staff are trained in its
correct wear, limitations and use

e implementing enhanced cleaning routines to minimise the risk from contact with
hard surfaces.

Further guidance on infection contral measures is available from the Department
of Health website at wwwi.dh.gov.auk/pandemicfiu or the Health Protection Agency
website at wiww.hpa.org.uk/Infections/toplcs_az/influenza/pandemic/fluplan.htm.

The use of face masks and resplrators

YWarious types of surgical face masks and respirators are available, offering differing levels
of protection and meeting agreed European and/or international normative standards.
WHO recommends the use of surgical masks and particulate respirators at 95%
efficiency by healthcare workers during a pandemic, and that symptomatic patients
could themselves wear surgical masks to protect others, if circumstances make it
absolutely necessary for them to leave home and logistical arrangements allow.
However, standard Health and Safety Executive (HSE) guidance calls for higher
specification FFP3 respirators for healthcare workers whenever respiratory protection

11
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is indicated in the UK, although it recognises that this may not be sustainable in the
special circumstances of an influenza pandemic. Based on available evidence and current
UK pandemic influenza infection contral guidance:

# fluid-repellent surgical masks should b= worn by healthcare workers who may be
in close {within one metre) and/or frequent contact with symptomatic patients

# FFP3 standard disposable respirators should be worn when carrying out clinical
procedures likely to generate aeroscls of respiratory secretions from infected
patients (eg dental drilling, intubation, aspiration), although such procedures
should be avoided as far as possible. It should particularly be noted that fit
testing of respirators and specific training on their use are essential.

Assessment

The assessment of patients can be divided into two broad elements: telephone
assessment and face-to-face assessment. Work is being undertaken at a national level
to develop appropriate changes to the prioritisation software used by NHS services.
The intention is to help support the delivery of a consistent service across the NHS.

Telephone assessment

Existing telephone assessment systems used in ambulance services in the UK recogniss
that not all patients accessing 999 require an emergency ambulance response.

A significant proportion of 999 calls are dealt with using alternate end dispositions
(Category C), with either advice or an alternative arrangement for care being provided.

Face-to-face assessment

Although the majority of cases may be adequately dealt with through telephone
assessment, there will remain a nesd for protocols to enable staff working in primary
care, including ambulance staff, to assess and prioritise patients in order to decide who
can reasonably be left at home. Such protocols would recognise the pressures that the
local health service was experiencing and would be applicable to patients with
complications of influenza as well as to those with unrelated illnesses or injury.

Access to accldent and emergency departments and admission to critical
care unlts
The demand for hospital admission can be expected to increase up to 440 new cases

per 100,000 population per week at the peak of a pandemic, given a 50% clinical
attack rate, and it is likely that demand for hospital admission will excesd available

capacity.

12
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Clinlcal 1ssues

In such circumstances, referral and assessment decisions will have to differ from normal
expectations. To do this effectively there must be clear, locally agreed methods in place,
taking account of any naticnal advice, to support staff charged with the responsibility
for such decisions. The extent to which support may be required will vary with the
clinical attack rate and the resulting clinical pressures.

The pricrity is to reduce illness and save most lives in a way that is fair. During the
course of an influenza pandemic and the follow-on pericd, it is essential that ambulance
trusts formulate and agree with other responding erganisations (primarily primary and
acute sector MHS trusts) explicit plans to maximise efficient use of these limited
resources and that, during the pandemic, daily dialogue is maintained with these

sdme organisations.

Further information on pandemic influenza guidance for the acute and primary care
sectors is available at www.dh.gov.uk/pandemicfiu

Treatment

During a pandemic, any patient who is il with influenza-like symptoms will be advised
to stay at home and contact the National Flu Line service by telephone for initial
assassment and access to antiviral medicines, if that is indicated.

Detailed guidance on the provision of healthcare in a community setting in England is
available at www.dh.gov.uk/pandemicflu

Ambulance trusts will need to give advance consideration to the care and management
of anxious or distressed friends and relatives.

MMass fatalltles

Local authorities are responsible for producing local multi-agency plans for managing
excess deaths in conjunction with other partners, agencies and groups. Ambulance
trusts must ensure that they are engaged in this planning process.
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The guidance provided within this section aims to focus the attention of planners upon
issues that may nesd to be specifically addressed in preparation for managing an
influsrza pandemic. Ambulance trusts are reminded that these pandemic-related areas
should be included within, and as an extension of, trusts” business continuity
management arrangements as required by NHS Emergency Planning Guidance 2005
{section 1.6, page 8) and the Civil Contingencies Act 2004,

NHS Emergency Planning Guidance 2005 is available at
www.dh.gov.uk/emergencyplanning

Further information on generic business continuity planning in relation to the Civil
Contingencies Act 2004 is available at
www.ukresillence.Info/preparedness/businesscontinulty/index.shtm

The Cabinet Office has also produced specific contingsncy planning material in relation
to pandemic influernza and this is available at
www.ukresillence.info/publications/ 060710 _revised_pandem c.pdf

In addition, ambulance trusts may wish to assess themselves against the new British
Standard for business continuity management (BS 25999). Details are available at
www.thebcl.org/pass6.him

Ambulance trusts are encouraged to review their business continuity plans to deal with
the effect of disruption to essential utilities, The Estates and Facilities Division of the
Department of Health has produced guidance to assist planners in this regard (HTMOD)
and this is available from the NHS Knowledge and Information Portal at
www.knowledge.nhsestates.gov.uk

The following sections are a summary of some key considerations,

Workforce

The Department of Health is working with NHS Employers on the delivery of specific
guidance on pandemic influenza-related workforce and human resource issues —
Pandemic influenza: Human Resources guidance for the NHS, including staff indemnity,
and has been published for comment.

Ambulance trusts should develop contingency plans for maintaining and expanding the
workforce available to support additional ambulance service capacity, working jointly
with trade unions and staff organisations. Ambulance trusts should place strong
emphasis on the importance of maintaining staff safety, confidence and morale.
Experience from previous events suggests that these are crucial issues in preserving
workforce commitrment and availability, and that staff absence is likely to increase if
staff have concerns about their safety or the safety of their families.
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These preparations should include:

e identifying the skill base of existing staff and the areas in which they might
reasonably be asked to work in the event of a pandemic. These staff may be:

— working in existing ambulance trusts

working in other related areas, eg in hospitals

recently left, eg retired, reallocated or seconded

working off site

¢ identifying staff who have responsibilities as carers (for children, relatives, etc)
that may impact on availability and affect rota planning, and making an
assessment of the impact of the cosure of schocls, nurseries, day hospitals,
etc on contingency arrangements for staffing

e considering the circumstances under which staff may be asked to undertake
responsibilities that exceed their normal capacity and skill levels, and identifying
what additional resources may be required, eg training, clinical supervision,
debriefing, psychological support for staff and their families

e establishing mutual aid arrangements with neighbouring NHS and other
organisations, eg by making arrangements for staff unable to travel to work who
may be more easily able to attend facilities nearer to their homes and taking into
consideration the distances travelled and methods of travel used by staff

e reassessing and restructuring staff rotas and reviewing minimum staffing levels

e making arrangements for residential accommeodation for those staff unable to
travel home

e establishing procedures, protocols and residential facilities for the accommaodation
of staff whilst working and for those who might be reluctant to attend work
unless facilities are available to prevent the nesd to return home (because of
concerns about disease transmission to their family)

e developing strategies for return to normality as the pandemic subsides. These
should include the progressive, planned release and support of staff who may
have been working under stress, and possibly continuously for a prolonged
period.
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Tralning and support

Additional training and support may be required for existing ambulance personnel to
enable them to respond appropriately to the demands of the pandemic. In addition to
pandemic-specific programmes, this may include education on generic issues to enable
the maintenance of services.

Standard infection control protocols and procedures should be reviewed and reinforced,
and training should be provided where gaps are identified. During WHO Phase 5,
ambulance services are advised to provide infection control refresher courses to their staff.

The HSE has produced pandemic-specific infection control guidance for the cccupational
setting and this is available at www. hse.gov.uk/blosafety/diseases/Influenza.htm

Support and training programmes must be developed for those members of staff who
may be reallocated to other roles in support of pandemic influenza operations.

Training programmes must contain infection contral advice for those ancillary workers
i(eg cleaners, vehicle workshop staff, technical and [T staff) who interact with emergency
ambulance staff and vehicles, and thus are at risk.

Ideally, staff should be seconded to such courses on a rolling, regular-update basis in
order to produce and maintain a high level of preparedness. However, it is also
recognised that it may be essential to provide ‘off-the-shelf' training at short notice.

Malntenance of the fleet and other services

The resilience of fleet support arrangements is essential during a pandemic. Ambulance
trusts should assure themselves that both in-house and contracted services are resilient
and, if required, additional arrangements should be put in place with alternative
providers in the preparatory phase to strengthen these provisions. The following areas
should be included:

& main dealer support
& in-house maintenance

# auto-electrical support

tyre supply and fitting.

Specifically, agreements should be reached with vehicle manufacturers regarding work
undertaken during an influerza pandemic which may need to be undertaken by non-
approved contractors to prevent the infringement of vehicle warranties, which may have
long-term financial conssquences.

16
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The role of the voluntary and Independent sector

The demand on voluntary and independent resources should not be underestimated.
Unlike conventional, short-lived periods of increased demand where such resources may
be deployed, support during a pandemic is likely to be required for approximately 12 to
16 weeks at a time. Trusts, along with the local health community, should therefare
engage with voluntary providers, voluntary aid societies and the independent sector
early in arder to ascertain their capacity and resilience for such prolonged engagement.
The engagement of other voluntary and independent providers not routinely used by
ambulance trusts should also be considered. A collective approach with the health
community, LRFs and Regional Resilience Forums is encouraged, to ensure the most
effective use of these important resources and to prevent ‘double counting'.

Financlal controls

The response to a pandemic will place particular challenges upon trusts” financial
procedures due to the demand for urgent resupply and possible stockpiling of resources.
Whilst it is important to deal with the unusual demand by using normal systems, it is
essential that trusts ensure that finance, and particularly procurement systems (and the
staffing to support these), are robust. Engagement with trust bankers should identify
fall-back arrangements to ensure continued access to funds in order to continue paying
staff and essential suppliers throughout the pandemic period.

Mutual ald

Ambulance services should review their existing arrangements for mutual aid. However,
it is unlikely that support will be available from neighbouring services, which in all
probability will be experiencing the same levels of high demand and staff absence.

Data collection and transmisslon - focused data collection systems

Discussions are being conducted nationally to agree what information will be required
from situation reports, and the method and likely frequency of collection. Onece this
information is available, ambulance trusts should ensure that appropriate support
systems are in place to facilitate the effective linkage to these arrangements both locally
and nationally. Time will need to be factored in to plans for the required data collection
and reporting.

Equipment and supplies

Ambulance trusts should review their inventory of resources in order to facilitate access
in abnormal circumstances and to assist in determining priorities during the pandemic.
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Ambulance trusts should give consideration to what additional equipment and supplies -
including masks, gowns and other PPE, respiratory circuit filters and other essential
respiratory support apparatus, and core pharmaceuticals/oxygen/disposables — might be
nesded to sustain their response during an influenza pandemic.

The potential for disruption to the supply chain due to staff absence or fuel shortages
should be considersd. Trusts may wish to increase stock levels of equipment and
supplies that are normally maintained on a 'just-in-time’ resupply basis, such as medical
and PPE consumables, medical gases and vehicle fuel and parts.

Consideration should be given to plans for the storage of equipment to support an
influsrza pandemic response, how such equipment will be accessed, and to the
maintenance of critical supply and delivery chains. Ambulance trusts are encouraged to
engage in discussions with other healthcare partners on this issue to ensure consistency
of approach in the local health econory.

Advance planning will enable ambulance services to make the most efficient use of
limited resources in an escalation setting. This could include collaborative agreements
with neighbouring healthcare services on the use of combined storage and stockpiling
of agreed resources. Similar agreements could be undertaken relating to disposable
equipment and PPE. The use of memoranda of understanding between trusts should be
considered to ensure that there is clarity about what equipment, supplies and other
resources are being held and the basis for access and use.

It is essential that critical logistic and supply chain arrangements are robust. Trusts are
encouraged to be fully conversant with their suppliers” (influenza pandemic) business
continuity arrangements and, if required, consider alternative arrangements for supply
chain requirements.
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Leadership

Chlef executlve and the board

The chief executive and the board of each ambulance trust should take overall control
of the preparations being made to respond to an influerza pandemic. Whilst it may be
appropriate to delegate the task of preparation planning, the chief executive and the
board should retain an active interest in progress, and should be represented at director
level at MHS influenza pandemic preparedness planning group meetings.

The chief executive should:
e set up an influenza pandemic planning group
e nominate an influenza pandemic coordinator
e routinely monitor the progress of pandemic arrangements
e require routine exception reports on outstanding issues
e ensure that appropriate arrangements are in place to test and exercise plans

e ensure that plans are fully integrated with the local health community and
multi-agency partners and agreed with local PCTs

e ensure that appropriate arrangements are in place to support and train staff

e ensure that arrangements are in place to keep staff fully informed about planning
and preparing for a pandemic.

The influenza pandemic coordinator should:
e develop, test and review plans
e seck out examples of best practice in pandemic influsnza planning
e keep staff informed
e liaise with PCTs, acute trusts, SHAs and the Health Protection Agency
e communicate with the private and voluntary sector

e liaise with primary care services so that GPs are aware of likely restrictions on
ambulance response, and hence may encourage care of patients in the home
environment

e raise awareness of problems and direct people towards relevant information

# keep the Department of Health and other ambulance services informed about
the local response so that regional and national plans can be adjusted accordingly
(eg pass on evidence obtained during a disease epidemic which provides
information on its likely peak, duration, infectivity and mortality rates).

v.Final_150909
163
CONFIDENTIAL



CONFIDENTIAL
London Ambulance Service NHS Trust
Winter and Flu Planning Framework 2009/10

Annex: Resources and information

Strategy and planning

The UK national framework — Pandemic flu: A national framework for responding to an
influenza pandemic — is available at www.dh.gov.uk/pandemicflu

Other Department of Health guidance on planning and preparing for an influenza
pandemic, including material specific to the acute, primary and social care sectors is also
available at www.dh.gov.uk/pandemicflu

Further information on the Civil Contingencies Act and Regional and Local Resilience
Forum arrangements is available at www.ukresilience.Info/ preparedness/ccact.asps

Further information on the care of influenza patients in the acute, primary and
community and social care settings is available at www.dh.gov.uk/pandemicfiu

As part of its role in supporting the Department of Health in preparing and planning
for a possible influenza pandemic, the Cabinet Office has issued advice to assist
business continuity planning — Guidance on confingency planning for a possible
influenza pandemic, Pandemic influenza checklist for businesses and Intfroductory
advice to staff on planning for pandemic influenza — which are available at
www.ukresillence.info/publications and www.preparingforemergencies. gov. uk

The World Health Organization (WHO) has produced a planning framework through its
WHQO global influenza preparedness plan (2005) and a planning checklist, which are
available at www.who.Int/csr/resources/publications/influenza/GIP_2005_SEweb.pdf
and www.who.Int/csr/resources/publications/influenza/FluCheckeweb.pdf

The WHS Emergency Planning CGuidance 2005 is available at
www.dh.gov.uk/emergencyplanning

Clinical Information

More detailed information on influenza viruses, the illness they can cause and the
impact of past pandemics is available at www.dh.gov.uk/pandemicfiu

Further information on the human and animal health aspects of avian influenza is
available from the Department for Envirenment, Food and Rural Affairs at
www.defragov.uk, the Department of Health at www.dh.gov.uk/pandemicflu, the
Health Protection Agency at www.hpa.org.uk, WHO at www.owho.int/csr/en and the
World Organisation for Animal Health at www.ole.Int/eng/en_|ndex.htm

Further information on clinical guidelines and infection control can be found at
www.dh.gov.uk/pandemicfiu

Guidance to employers is available via the Health and Safety Executive website at
www.hse.gov.uk/blosafety/diseases/pandem ic.pdf
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Business continuity

Guidance on the clinical management of patients with influenza-like symptoms during
a pandemic is available from the following websites:

British Thoracic Society — www.brit-thoraclc.org.uk/PandemicFlu.html
Departrnent of Health — wwwi.dh.gov.uk/pandemicfiu
British Infection Society — www.britishinfectionseclety.org

Health Protection Agency —
wwwhpa.org.uk/infections/toples_az/Influenza/ pandemic/ default.htm

Further guidance on infection contral measures is available from the Department
of Health at www.dh.gov.uk/pandemicflu and the Health Protection Agency at
wwwhpa.org.uk/infections/toples_az/Influenza/ pandemic/ fluplan.htm

Business continulty

Further advice on business continuity aspects is available on the UK Resilience website
at www.ukresllience.info/ccact/ep_chap_06.pdf

Further advice on the new British Standard for business continuity management
(BS 25999 is available from the Business Continuity Institute’s website at
www.thebel.org

21
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Patient Treatment and Assessment Algorithms
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\ersion B — 23 July 2008

London Ambulance Service m

MHS Trust

Flow chart for management of patients with flu-like illness

Face-masks (MBS or FFP2), gloves and aprons
should now be carried in your Primary Response Bags

i B

On dispatch: If possible viral illness (fluike symptoms, respiratory symptoms, fever, headache,
severs D&V) follow appropriate infection control precautions

Clinizal Presentation:

»  Fever more than 33°C or history of fever

AND
Flu-like illness {two or more of the following symptoms:
= Cough
* Headachs
#* Rhinorrhea (Runny nose)
# Limbfjoint pain
*  Sore throat
# Diarrhoea and vomiting
# Continuous crying in child under five
Manage and treat
Possible swine influenza case based on clinical assessment as clinically
appropriats

The following precautions must be taken:
Staff: to wear face mask (MBS or equivalent), gloves, apron
Patient: io wear facs mask

In line with Health Protection Agency advice palients clinically suspectad of having Swine Flu should only be
transported o hospital where evidence of severe or life-threatening illness. Please see assessment tool overleaf.

i B u

Patient safe to be left at home: Patient requires hospital assessment:
*  Adwse o self-isolate until symptom free * During ambulance transfer patient and attendant to
* Patient to contact Mational Pandemic Flu Service on wear face mask
0300 1 513 100 or NHS Direct on 0845 4647, being * Driver does not wear face mask whilst driving
adwised their call back may be delayed * On arrival at hospital the driver should liaise with the
*  Adyise that diagnostic testing no longer routinely being nurse in charge before unloading the patient from the
done — cinical diagnosis being made ambulance to ascertain where they would like the
* Advise that contacts no longer being traced patent

* Un'zss the patient is a chidd, no relative or friend
should accompany thern

* The vehicie should be cleaned using universa

. precautions and staff should ensure good hand
increased temperature hygiene as per the infection contra! manual

. E":c\u_rage to take paracetam ol {if no contraindications) ® Crews do not nead prophylais — if they become
and drink plenty of fluids symptomatic { unwell they should contact GP or the

* Encourage regular hand washing and immediate Mational Pandemic Fiu Service
disposal of used tissues "catch it, bim it, kill it!”

* Prophylactic anti-virals are net routinely prescribeg
* Contacts should contact GF if become unwell
*  Adwvse tocall BBS if condition worsens e DIB

Further speaific advice wil be issued o EDCUOC staff. Specific ausrizs should be direcizd to the Chnical Sueport Desk via sector desks
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Swine flu adult and children community assessment tool

* This assessment tool is designed o support and empower frontline staff to advise patients with Au-
like symptoms on community assessment / care, but does not supersede a decision made by an
expenenced clinician of whether, when, and where to refer a patient.

# The assessment applies to patients aged over 12 months. All children under one year should be
transferred to the local emergency depariment unless a GP appointment is available within one hour
as they are at high risk of sufering severe illness.

» This assessment tool applies to all patients with no prior or existing medical condition including
pregnancy. All patients with underlying medical conditions or who are pregnant should be advised to
contact their GP.

» |f patients are safe to be managed in the community they should be advised fo call the National
Pandemic Flu Service on 0800 1 513 100.

Adults should be assessed and referred to the nearest ASE if they present with any of the following:

» Severe respiratory disiress: Severs breathleseness (unable to complets sentences in one breath), use of
accessory muscles, supra-clavicular recession, fracheal fug or feeling of suffocation

# Increased respiratory rate mezsured over at least 30 zeconds = 25 breathe per minuts

» Oxygen saturations = 94% (on pulss cxmetry) breathing air or <58% on home oxygen therapy. Abzence
of cyamosis is a poor discriminator for severe liness

+ Respiratory exhaustion - new abrormal breathing pattem e.g. slematmg fast and slow rate or long
pauzes between breaths

+ Abnomal pulse rate — new abnormal heart rate e g. < 50 bpm or =100 Bam

« Evidence of severe clinical dehydration or clinical shock - zysiolic blood preszure <80mmHg
and /! or diastolic, 80 mmHg. Stemal capillary refill time = 2 geconds, reduced skin turgor

» New confusion — any altersd level conscious level, siiking agitation or seizures

« Other clinical concern — gholophobia, non-klanching rash, or severs undetlyng mesical condition eg
COPD, heart dizeass, renal dizeass.

Children aged 1-16 years should be zssessed and referred to the nearest A&E if they present with
any of the following:

» Severe respiratory distress: Lowss chest wall indrawing, siernal recession, gruntng or noisy breathing
when calm, unable to comglete sentence in one breath

» Increased respiratory rate measured over at lzast 30 zeconds 2 40 bezaths per minute if aged over 1
year, 2 30 breaths per minute if over 5 years, = 25 breaths per minute if ower 12 years

» Oxygen saturations = 95% (on pulss cxmeiny) breathing air. Abzence of cyanosic ic a poor discriminator
for severe ilness

+ Respiratory exhaustion / Apnogic episode - new abnormal breathing patiemn =.g. altemnating fast and
slow rate or apnoea [astng = 20 seconds

+ Evidence of severe clinical dehydration or clinical shock - Zternal capillary refill tims > 2zeconds
reduced skin turgor, motthed / cold peripheties, sunken eyes! fontanslls. Poor urine ouiput

« Any altered conscious level - stwxingly agitated or iritable, inconsolable cryng or seizures or floooy

« Other clinical concern — ghotophobia, non-blanching rash, or cevers wdsdying medical condificn 2.5
congenital heart diseass, prematurly, chronic lung diseass, severe asthma
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Protocol 36 revised Emergency Operations Centre information

Ciue to the ever changing nature of the flu pandemic, a decision has been taken to revise the
way protocol 36 is used.

Protocol 36 is to be used only for patients who are between 5 and 85 years old (inclusive)

All calls where the patient presents with ‘chest pains’ will be friaged using protocol 100

All calls where the patient has a ‘headache’ will continue to be triaged on protocol 36.

Calls where the patient has ‘difficulty in breathing”’ will continue fo be triaged on protocol 36,
unless the patient has a ‘known respiratory illness' (severe asthma, COPD, emphysema) and

presents with ‘breathing problems’, in which case they should be triaged using protocol 6

If the caller suspects that the patient has ‘swine flu' or is ‘generally unwell' the following
applies:

| “Tell me exactly what happened?"” }7

Generally
unwell

Has the flu

Protocol 36

C;‘ ‘ “Dio you think you might have flu?" ‘
F

I
——
' ¥ Protocol
DON'T KNOW

If at any time you suspect the patient has meningifis or is having a sickle cell crisis, ensure you
select protocol 26.

See reverse

Version 4 — 20 August
Page 1 of 2
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Control Services

Protocol 36 flowchart

“Tell me exactly what happened?” ]—>| Chest pain ]—.| Protocol 10 ]

‘ Has the ][ Headache ] ‘ Generally ]
flu

Difficulty in

breathing

Suffers with COPD,
severe asthma,
emphysema

¥

‘ Protocol 36

[ 3

L 4

“Do you think you
miaht have flu?*

Protocol 6
YES or Protocol NO
DON'T KNOW 26

o
- , oy
rwaﬂ\wnjlegl . ‘Jﬁ-w"/’\j,‘/f
Fenella Wrigley Paul Webster
Assistant Medical Director Performance Improvement Manager

Yersion 4 — 20 August
Page 2 of 2 Expiry Date: Until further notice

v.Final_150909
171
CONFIDENTIAL



CONFIDENTIAL
London Ambulance Service NHS Trust
Winter and Flu Planning Framework 2009/10
AC

SWINE FLU ASSESSMENT - NATIONAL

CLINICAL ALGORITHM PANDENEC FLU
SERVICE

Guide for use

* This algorithm is intended to be used to assess patients over 1 year old.
It is not for assessment of children under 1 year.

* The assessment includes a series of questions concerning the patient’s
current symptoms and their medical history.

* Unless the patient requires an emergency referral to 999, the algorithm
should be completed to the final question for each patient assessment.

* The assessment involves three steps:
STEP 1 - Determine whether the patient requires ambulance services (999)

STEP 2 - Confirm that the patient has flu symptoms and would benefit
from antiviral treatment

STEP 3 - Identify whether the patient requires additional healthcare services

» Step 1 will identify patients who need emergency care. These patients
should be directed to ambulance services (999) immediately.

* Step 2 will determine whether a patient should be authorised to receive
antiviral treatment. If antiviral treatment is required, information about
the patient must be used to authorise the correct antiviral for the patient.

* Step 3 will determine whether the patient should seek further assessment or
advice from another healthcare service, and provide appropriate advice
for the patient.

w0
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STEP 1 - Emergency Assessment

—

.1 Does the patient have any of the following

symptoms?

Are they unresponsive or unconscous, floppy,
limp, or impossible or difficult to wake?

Do they have a breathing problem that is

so severe that they are unable to finish a
sentence? Or if they are a child under 16,

are they breathing irregularly, grunting, or is
their chest collapsing in as they breathe?

Do they feel that their throat is closing off
and they are unable to swallow saliva or
drooling excessively?

Does their skin feel igy cold and wet to
touch or is there a change in colour -

blue or greyness — particularly around

the lips, mouth, fingers or toes?

Are they having a fit now?

AC

Refer patient to
ambulance services (999)

2

Does the patient have clusters of tiny purple
spots or a rash that looks like bleeding or
bruising under the skin?

Or, despite any pain they may have, is the
patient completely unable to move their chin
down to touch their chest?

Refer patient to
ambulance services (999)

Continue to question 2.1

w0
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AC
STEP 2 - Flu assessment and NATIONAL
authorisation of antiviral treatment PAMDEMEC FLU
SERVICE
2.1 |5 the patient less than 1 year old? Advise parent, carer or
- guardian to contact GP
m surgery immediately for
’ y assessment and treatment
2.2 Does the patient have a high temperature
and at least two of the following symptoms?
* Widespread musde and joint aches
= A cough
* Headache
« Blocked or runny nose YES Continue to question 2.3
* Sore throat
* omiting
» \Watery diarrhoea
* Cannot stop aying (only children)

The patient does not have symptoms of flu.
If the patient is seriously urwell they should
contact their GP, or othenwise contact Continue to question 3.1
MNHS Direct for further advice

2.3 Has the patient had flu symptoms DO NOT AUTHORISE
(see question 2.2) for more than 7 days? ANTIVIRAL TREATMENT

o

2.4 Have these current flu symptoms
(see question 2.2) been previously treated with
Cseltamivir (Tamiflu®) or Zanamivir (Relenza®)?

DO NOT AUTHORISE
ANTIVIRAL TREATMENT

AUTHORISE Continue to question 3.1
ANTIVIRAL TREATMENT

Continue to question 3.1

w0
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AC

=

2.1 Is the patient also experiencing any of these

additional symptoms?

Breathing much faster than normal
(particularly children)

Sharp or stabbing chest pain when breathing

Thick yellow, green, brown or bloody phlegm

Breathing difficulties, for example unable to

complete a sentence or, for children, chest skin

sucked between ribs when breathing
Uncharacteristic changes in behaviour such
as drowsiness, new confusion or appearing
terrified (particularly children)

Advise patient 1o telephone
GP surgery urgently

o

3.2 Has the patient's condition suddenly
wiorsened, or if the symptoms have |asted
for more than 7 days {or & for a child),
are they still getting noticeably worse?

Advise patient to telephone
GP surgery

.

3.3 s the patient:

Having treatment for immune deficiency

On immunosuppressive drugs such as regular
steroids, methotrexate, azathicprine or
oyclophosphamide

Having, or recently completed, treatment for
cancer, leukaemia or lymphoma

Tramsplant recipient
HIY positive

F

Advise patient 1o telephone
GP surgery

Continue to question 3.4
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AC
NATIONAL
PANDENEC FLU
SERVICE
Continued from question 3.3
2.4 Does the patient have any of the following
underlying conditions?
* Chronic lung disease or asthma which has
been medically treated within the last 3 years
* Heart disease Adhvise patient to contact
* Diabetes or another metabolic disorder GP surgery it underlying
* Chronic liver disease condition worsens
* Cystic fibrosis
* Neurological conditions such as cerebral palsy,
stroke, multiple sclerosis or muscular dystrophy
* Sickle cell disease
1.5 Does the patient have any additicnal
symptoms aswell as flu? For example:
* Drinking much less than usual (less than
half feeds if for a child who is bottle fed) Advise patient to contact
* Persistent vomiting NHS Direct for further advice
* Severe earache to manage symptoms
* Persistent watery diarrhoea
* Markedly reduced urine output {or dry
nappies for children)
Continue to question 3.6
va.0
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Continued from question 3.5

3.6 |s the patient pregnant? m

3.7 Does the patient attend a specialist renal or
kidney clinic for the care of renal or kidney failure?

Provide patient with home care acvice and
authorise antiviral treatment if required

End of assessment
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Advise patient to telephone
midwiftery team (if have not
already) to inform them that
the patient is ill and to seek

further achvice

Advise patient to contact their
GP or spedialist clinic it their
general condition worsens.

IT the patient is having dialysis,

they should inform their renal

team now that they hawve flu.

w0
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SHA Flu and Winter Checklist
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‘Wintar and Flu Recllancs plans chaoklisd

Organisation name:  Londen Ambulance Serdcs Bcard meeting date: 29 September 2008
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‘Wintar and Flu Recllancs plans chaoklisd

Zrganizabon name:  Lordon Ambulance Serdcs Board meeting dats: 25 Sepisrber 2005
] CLT] [Frage pararad i
ity i) dud
orgninaliznal caacly wausw
Ee-iis haspral capas fy— sai=r - ool 15 t41 F1RR 15 12 1= LBl macemr id =1 orr ot pan =y Bakrdaslc- 5 0 rpasan] copnd by 4
AAE - LGC irmfacs ! Matan by Smvion Sepmcly —cemn sol e ad sl sdich prioe | se woeen s b reed Dess el cue asd
BTl nnec s ey adTiee on
(Creical cals CRpACihp— cApEm i Bhon SEm Al CLm] cmrm iR o o kel Ly L] | Bl Rl g AL e el ]
Iires ageeciie pless S (- peom cepmedty By TCD S emparsd e a2 cemn wrd sgres 2 polselon placs
Frimary cars capacily - id. g noAmEL L3 csedy w2 o] Chous s ices e - - e b @ e hoas mea |M
ey B srar hoslYonig sarviom feve core S e redocn B Besihoed bl 15 Lo mdmii Bl
2| Inssmadints cars capachly - Pparanisg @mp Ned sooek ctlede, aneradn 1S o vl aren ared pal et caie M
E bk i
o Tocial cars capecry — aliwamd ning P T 2 oorns, wde vared g 1ol poles el ruesing @02 e dania home Sy 1G]
i st Borogolh w B oty 1o Ut e cacmcly. PIgrs 1= Sl 1S 958 Eoom caie weiRic ol v Sreon
23| Merinl Faakh capacmy- tbas? ez b parpddakic DRt s v b i ies SAE b pectes oral | ey psarss el of M
ol mis
T &
M ical miaf¥ plans - derrornidels Tad Seve fecoied o RGes] sl B cover EWTD rotss noall arcel servioes ard Bel 1G]
v of T2l sleF renbati ben gsss ol of T Dusesd oes S dey P e e mon b bions neloomly e 8 Srnps s
e geton of WD corrplinns i ba inilefs] D lerms and am2loms of job ofers 0 el med ol sieT e aman2ed K retect
L
irag lessim 1 ol (8 0m dha 18] B1 APLE- 28 cEralatic Tadal 1) NI BT10e s [0 SETpaE o T i =8|
1w rin, oy oge e recap el of ez brpree? o e y reioe lef o sl ez D (el
imomrly Jastn ki, - e s b fulErem e ry ol hoee, e and rehaed e o |osel! ade b o
2o Manparmen ta liksky abmarcs lavsls 2o b sidarms ot tasecs n b Lo ered e g e of % srscdpehes Qo m ol 0 i 28
sdwads, el o et ! o sty Slelleg s ook Ol mrasgemenls moe in plece B¥ el Ky o
ey S ko 1L auch @ TED Te Boad secin o ek @od Pl Ses o en. Mades o ol poides
sleF sFarederen b ameus Sl Ty codly Sow ste® deokl 0 Tsicenems duirg e perdamic
20 Engagemani with the Trads Uniorm 15 e scim Tar ozsFsolon snd sppo! k27 self aiengema~t overl 1 pa®od of e ¥ i 52
P
FT e ey e sh b oo plate sepante checklind b2 O ok =i med ide e
MHE Lesdn hLL- R L] F-rd

v.Final_150909
180
CONFIDENTIAL



CONFIDENTIAL
London Ambulance Service NHS Trust
Winter and Flu Planning Framework 2009/10
Appendix L

lan Dalton Letter of 2" July 2009
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Qm Department
of Health

Richmand Howse

73 Ahirehsl

London

SWIA 2NS

GATEWAY REFERENGE : 12123 020 TG 4550

fan.calton@on Q5. oo ik
T: SHA, PCT, Acuta frusts, Mental health, Ambulance, FTs CEa
GC: SHA, PCT, Acute trust, FT chaira, Monitor and GQC, LA CEs

2™ July 2009

Dear Colleague,

A (H1N1) Swine Influenza: Update and Resilience Actions for NHS
Boards

Cn 11 June the World Health Crganisation raised its alert level o0 &,
recognising that A(H1M1) swine flu has spread to pandemic levels. The virus
is increasingly widespread within the UK and is expected to continue to
spread rapidly. In the last week, we have seen a significant increase in the
number of cases and an increasing number of hotspot areas emerging.

We knaw that our containment strategy would buy some time in the early
stages of this pandemic o better understand the virus and this has been
successful. The scientists were always clear that it would not be possible to
contain or prevent the spread indefinitely.

Ministers across the UK have foday agreed that now is the time to move from
a containment strategy to a treatment strategy which will focus the NHS
efforts on treating those who have the virus and its complications. The
purpose of this letter is to make clear our expectations of yvou and your Boards
conceming preparedness prior to any subsequent attack wave. Enclosad with
this letter is further detailed guidance making clear what this means for you
and your organisations

| am in discussion with MONITOR about the importance of a system-wide
response on this issue and they support the nesd for NHS Foundation Trusts
to be a full part of this.

Due to the efforts of all NHS organisations in recent years, the NHS is well
prepared to deal with a flu pandemic. Preparations for a flu pandemic include
excellent stocks of antivirals and antibiotics as well as plans to vaccinate
people. | want to emphasise that the response from the NHS to date has
heen very good although there has ingvitably already been some evidence of
localised pressure in areas with widespread community transmission.

Looking forward however, there is no room for complacency. While there is
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some uncertainty about how the situation will develop, you must plan for every
eventuality. The pandemic swine flu virus is a novel strain and its potential
impact on the NHS" capacity and operations could be significant, even in the
face of the pandemic plans you have all developed in recent years.

While the scienfists cannot yet predict the future spread of the virus with any
precision, past pandemics of 1957-58 and 1968-69 can help us to plan for
what may lie ahead. They indicate that it is prudent to plan for a2 second —
and potentially - more severe wave of the virus later in the year. All NHS
organisations should therefore work on the assumption that their organisation
needs to be at peak preparedness by September.

You and your Board need to ensure that your organisational focus and
resources devoted to this work are sufficient in the context of the WHO
declaration of a global pandemic and the prospect of a sustained second
wave of up to five months duration. Preparing for every eventuality is a key
governance issue for all MHS Boards (including NHS Foundation Trusts), and
something that the public will be expeciing of the NHS at this time.

[t is in this context all MNHS Boards should:

1. Appoint a full time director level lead dedicated o flu preparedness and
resilience with immediate effect. This can be a single individual or shared
hetween directors but must provide visible, full-ime, senior leadership and
ensure a well-resourced t2am on this issue through the months ahead.

2. Stress-test your pandemic preparedness plans o ensure that the provision
of high quality care to flu and non-flu patients now and during a second,
sustained wave of up to five months can be sustained.

3. Understand and test capacity constraints that may be caused through
increased demand and workforce sickness absence. This includes but is
naot limited to those clinical ares that are likely to face most flu-related
pressures. Recent FPandemic Flu Managing Demand and Capacity in
Health Care Crganisations (surgel)’ guidance and the NHS Employers/
Department of Health document Pandemic Influenza Human Resources
Guidance for the NHE will help with this work.

4. Engage in discussion with Trade Unions ahout a staff vaccination
programme and wider communications to and support for staff.

a. When we have a vaccing we will want to encourage as many staff
as possible to participate in the programme to protect themselves,
their families and their patients.

. We want to ensure clarity for all about the support that we are
putting in place for staff.

5. Build on existing relationships with local pariner agencies to ensure that
their role, channels of communication and ways of working during a
second, sustained wave are clear.

In addition, all acute frust Boards, including Foundation Trusts will need to:
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6. Support the sentinel suryeillance system on patients hospitalised with
swine flu which will be used to provide advice on clinical management.
Maotify Joanne Enstong, the system coordinator, of details of a contact
paoint within your Trust for arranging visits to collect data on such patients
(Joanne.Enstone@notiingham.ac.uk).

In addition, PCT Boards will need to:

7. Ensure that antiviral collection points (ACPs) are effectively stood up, with
at feast one ACP in each PCT area to be operational by the beginning of
next week, with more where the current level of swine flu in the community
warrants it.

&. Ensure that local plans are in place for the Introduction of the National
Fandemic Flu Service, including establishing a network of ACPs to meet
the needs of local communities. Preparations are at an advanced stage
and we expect that the service will be ready to be stood up, if needed, by
the middle of July.

9. Continue to ensure that communications with and support to GPs (as
patients’ primany source of contact) are clear and help to maintain public
confidence in our approach to managing the pandemic.

Having considered all of these points, | would like all NHS Boards {including
MNHS Foundation Trusts) to formally publish a statement of readiness against
the DH surge and HR guidance at its September meeting. If your Board does
nat normally meet in September, please arrange for it to do so to consider
these important matters. The result of this assessment should be formally
recorded for public, patient and stakeholders to see.

Your SHA Flu Lead Director should be able to answer any queries that you
might have as a result of this letter. A list of SHA Flu Lead Directors is
appendad fo this letter.

Yours sincerely

N

lan Dalton
Mational Director of NHS flu resilience
Department of Health
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Appendix M

LAS Hospital Diverts and Closures Procedure
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London Ambulance Service
NHS Trust

A Pan - London Hospital A&E Gueuing,
Divert and Closure Policy

Circulated To: NHS London
For Use By: NHS Acute Trusts, PCT and LAS

Introduction

As a result of 2 number of requeasts to the London Ambulance Service (LAS)
for hospital A&E closures or short term diverts during the first quarter of 2008
it has been identified that there is a need to agree a pan London Hospital A&E
Queuing, Divert and Closure policy. This policy will aim o ensure that Acuis
Trusts are proactively managing demand and capacity in order to reduce the
need to divert patients to alternative services. Divering or closing hospital
A&E can result in increased clinical risk to the patient as well as increased
pressure on other local services resuliing in increased wailing times in
hospital and pre hospital environment.

The aim of this policy is to agree a minimum and comparahle data st and the
actions that will be delivered should certain, prearranged and agresd,
thresholds be met. The data set will be collected regularly from each NHS
acute service within the M25 enabling the London health community to
anticipate the possible need to divert LAS crews o altemnative senvices to
improve the flow of patients minimising clinical risk and waiting times. For
Trusts receiving patients from cutside the M25 it is the Trusts responsibility to
inform the appropriate ambulance control centre if they are requesting a divert
in addition to the LAS.

Objectives

« To agree a minimum data set which can proactively be used fo
manage the demand and capacity of the current Accident and
Emergency services served by the London Ambulance Sernvice.

« To agree response levels based on the numerical evidence described
above. To descrbe the arrangements for a conference call betwesn
the semior management teams of the acute trusts involved and the
London Ambulance Service in order to facilitate multi-sited diverts if
necessary in order to prevent closure of a department.

« To agres consistency around escalation policies according to an
agreed common threshold

[ Amended Final Version Dec 2008 | Page 1 of 12
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1 ARE Critical Capacity Data Collection

1.1 All London A&E's have agreed to provide an agresd a minimum data set
which can proactively be used to manage the demand and capacity of the
current Accident and Emergency services served by the London
Ambulance Service. The London Ambulance Service Emergency Bed
Service will be the cenfral collection point for this demand and capacity
data, as per the agreed dataset, will be reported at the agreed fimes:
06:00, 10:00, 14:00, 18:00, 22:00

The following data set has been agresd:

Fatients in A&E Majors (as well as absolute capacity: static info)
FPatients in A&E Minors (as well as absolute capacity: static info)
FPatients in A&E Resus (as well as absolute capacity: stalic info)
FPatients in A&E Paeds (as well as absolute capacity: static info)
Fatients in A&E Waiting Area

Mumber of DTA's (Decisions To Admit) who remain unplaced
Mumber of nurses in A&E. predicted and actual

Mumber of doctors in A&E, predicted and actual

Waiting time for a doctor in ASE

Whether elective surgery has been cancelled or not

Mumber of cardiac heds available in the hospital

Mumber of general beds available in the hospital

General comments / free text as appropriate

- L L . L L L L L I M

1.3 EBS will provide each A&E with a critical capacity assessment tool
(excel spreadsheet) which they are to fill out and email as an attachment
to ebs operations@lond-amb.nhs. uk

1.4 This data will support the LAS to proactively identify areas of London that
are under pressure and ensure that an LAS manager is despaiched o
support the departments in resalving the issues, The data will also be used
to provide support decision making around agreeing a possible divert.

2 Clueuing greater than 15 minutes

2.1 In the event that the capacity in an A&E department comes under
pressure and patients are queuing fo receive treatment it is the Trusts
responsibility to attempt to resolve the issues as quickly as possible. This
may include arranging a divert with neighbouring Trusts, involving the LAS
in these discussions. Any divert agreed must be submitied to LAS by
completing the A&E Co-ordination Protocol (Appendix 3) and will reguire
the signaturas from receiving hospitals. See section 3.5 for an explanation
of need for a triumvirate divert

22 If, on amiving at an A&E department ambulance staff identify a delay
and recognise that they wil not be in a posifion to provide a clinical
handover of their patient within 15 minutes (the national DH standard),
they should contact the relevant Emergency Operations Centre (EQC)
sector desk within LAS to report their delay and inform the lead nurse of
the action to be taken. Altermnatively if the hospital identify that there will be
a delay they too should report this to EQC.

[ Amended Final Version Dec 2008 [ Page 2 of 12
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EOC will document the delay on CTAK (LAS IT system) along with the
cause. A Duty Station Officer (DS0) will be dispatched by EOC to the unit
to meet with the A&E Management Team andfor the Bed Management
Team and to complete a Critical Capacity Assessment (Appendix 2) to
enable the EOC Ambulance Operations Manager {(AOM) to decide
whether further escalation is requirad.

On receipt of the Critical Capacity Assessment E0OC will complete a
situation report. The information provided will be added to the daily
hospital log. The hospital log will subsequently be shared  with
commissioners and providers.

If the delay is likely to be over 30 minutes or have an impact on the
LAS's ability to maintain an acceptable level of emergency amhbulance
cover or performance EQC should contact the local ACOM or on duty ACQN.
Discussions between the AOM, Hospital Management Team and Duty
manager should agree methods to help resclve the issue, clinical
governance and patient safety need to be taken into account.  Options to
consider include:

Feview with A&E staff if some patients can safely wait in the waiting

room

Sharing of patients to release crews

Utilising LAS A&E support staff to mind patients within the hospital

environment

Mobilising other clinically trained operational staff i.e. those on alternative

duties to help manage the queue

Establish patient discharge support requirements and consider utilising

urgent care and/or patient transport services

Acute Trust should consider arranging a divert with neighbouring Trusts

involving the LAS in these discussions. Any divert agreed must he

submitted t© LAS by completing the A&E Co-ordingtion Protocol

(Appendix 3) and will require the signatures from receiving hospitals. Ses

saction 3.5 for an explanation of need for a triumvirate divert

In the event of the need for an intermnal divert between two sites of the
same Trust then a ASE Co-ordination Protocol (Appendix 3) must be
completed, including specifying how long the divert is required. However
Trusts must be mindful that both sites will still receive some patients as
described in section 3.5,

In the event that the quewing situation is unable to be resalved within an
hour the on call Director from LAS will be advised of the situation. The on
call Director should make contact with Duty Director or Senior Manager for
the hospital to determine the long term effect. This should be shared with
the on call Executive at NHS London to justify any detrimental impact on
daily performance. In addition this information will be shared with the local
FCTs fo take actions as required {eg working with GPs o control non-
urgent demand, and reviewing discharges at their provider senvices).

[ Amended Final Version Dec 2008 [ Page 3 of 12
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Hospital Divert

Where a hospital starts to come under pressure in its A&E depanment as
evidenced by the retums provided by the Trust to the LAS or where a
hospital has three ambulances or more delayed in excess of 45 minutes
an initial discussion betweesn the Hospital Director and On Call LAS
Director will occur to ascertain if the situation is likely to remain like this,
escalate or improve.

3.2 Where no improvemeant in the situation is anticipated following the initial

33

discussion a conference call will be set up, chaired by the On Call LAS
Director. The conference call membership will comprise of the nominated
On Call LAS Director (chair) along with representation from the hospital
under pressure as well as its surrounding three or four neighbouring
Trusts. It may include PCT engagement according to the locally agreed
escalation paolicy. 1t is expected that each Trust will have an escalation
policy that nofifies their commissioners and the NHS London provider
arms.

In thiz conference call, Director! On Call Senior Management lavel
representation will be required from the Acute Trusts that surround the
Hospital (including those outside the MHS London geographical
boundaries where applicable). If the latter is the case the On Call LAS
Director will have a discussion with a senior collzague from the local
Ambulance Trust so a5 o keep them informed of the situation and sesk
assistance in diverting patients to other hospitals in that Trust's operational
area if possible. In addition to this, PCT representation for the affected
acute trust is required o join the mesetings so the community based PCT
hed states can be fed in.

34 At the teleconference the state of each department should be discussed

including number of patients in resus, majors and minors along with
numbers of patients in the departments and the bhed states. Once all units
have provided an update a general discussion should occur regarding the
provision of support to the unit under the most pressure.

3.5 For a hospital to gain maximum respite from a divert it will need to

provide the LAS with @ minimum of three neighbouring units that have
agread to accept patients on their behalf. If H1 instigates a divert and only
gets agreement from H2 and H3 it will still get patients from areas that lie
south of the hospital. K would be inappropriate for these patients to he
taken past H1 to only be able to access HZ or H3. See diagram and
Appendix 1.

[ Amended Final Version Dec 2008 [ Page 4 of 12
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« Once a diver situation has ended the hospital needs to consider re-
patriation of patients under their care using its own patient fransport
SErvices.

« Al diverts and A&E closures will be reported to local PCTs and pan
London Commissioners via agreed reporting mechanisms, including
whether or not the policy was appropriately enacted.

36 If a divert is agreed then the hospital requiring it should undertake the
faxes of the approprate information to all parties involved (Appendix 3). A
time frame should also be set for a follow up tele-conference. Faxes
should be sent to LAS at 020 7921 5231,

3.7 Where LAS have three or more ambulances unable to unload for a
period of at least an hour at two adjacent hospitals or where a multi sited
divert cannaot be facilitated to relieve the pressure the acute unit's will need
to consider closing for a period of fime to allow LAS fo protect patient
safety of those who have dialled 99% and have no support in the pre
hospital environment. YWhere this occurs LAS will either take patients o the
next nearest facility or will provide options to manage the situation.

3.8 When a follow up meeting occurs the acute unit status should he
reviewed and further decisions agreed as to any further support or action
to support the Trust/s who are under pressure.

3.8 Once the pressure is eased in an acute unit an agreement will be
reached that no further teleconferences are required and any escalation or
change in the situation will trigger a further meeting.
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A& E Closure

Closure to hlue calls will only he accepted in the event that the hospital is
not able to provide resuscitation facilities e.q. flood, electrical failure, fire.
However, hospitals will be able to close their A&E o all or some of their
ambulance calls if they have gained the agreement of their neighbouring
units. Closure of a hospital A&E should anly be considered as a last resort
as it may subject patients {0 increased clinical risk as a result of fravelling
further to receive care. GP calls will be expected to be sent directly to ward
or outpatients departments rather than via A&E.

In the event that full closure of the ASE department is requested, the
same process as diverts should be followed with the exception of the
declaration of a major incident. In cases where a Major Incident is
declared, and the hospital is unable to keep its A&E department open,
then the Hospital will need to declare this fo the LAS. Following this
declaration no further action will need to be taken by the Acute trust
concemed.

4.3 The Chief Executive or deputy neseds to notify the NHS London On Call

Director 01 of their intention to close and the reason and expected
duration.

4.4 The on call Hospital Director MUST then inform the LAS of the expected

timescale of the closure! next review.
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ECC should not accept any A&E closure or divert request that is not
compliant with the protocol, particularly the principles outlined above. jfis
the diverting hospital’s responsibility to provide details of neighbouring
units that have agreed to accept patients on their behalf.

When a A&E closure or divert request is received and confirmed by fax
{not e-maill, (Appendix 3) EOQC will check that all the essential details have
been filled in, including an authorising officer in every hospital involved and
a start and finish time for the divert. ("UFN" is only acceptable for a
complete closure). EOC will complete LA10a and inform crews by general
broadcast and landling, confirming also when calls are given out. An eniry
will be made in the EOC OB in red. EOC will inform the Communications
department and the on call Gold (LAS).

The divert will be automatically cancelled by EOQOC at the notified finish
time. EQC will notify crews when the divert is over.

In order for a hospital to gain maximum respite from a divert it will need o
provide the LAS with a minimum of three neighbouring units that have agreed
to accept patients on their behalf. If H1 instigates a divert and only gets
agreement from HZ and H3 it will still get patients from areas that lie south of
the hospital. It would be inappropriate for these patients to be taken passed
H1 to only be able to access HZ or H3.

[=]

« (nce adivert situation has ended the hospital needs to consider re-
patriation of patients under their care using its own patient transport
Senvices.

« Al diverts and AS&E closures will be reportad to local PCTs and pan
London Commissioners via agreed reporting mechanisms, including
whether or not the policy was appropriately enacted.
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Appendix 2

e HIES P T AL {Uritical {'apacity Asscasment Shect)

Date of Assesment ! ITimE:-
Hesws Hovm | JOE T R U
Current Statusi- Ll [ 1w | v vl | | un | | oty |
Mintes .-
Majors
Current Status:-  tull | [ 1w | | 5 vun | | un | | oty |
Mintes !
Minors
Current Status:-  tull | [ 1w | | 5 vun | | un | | oty |
Minles:-
I1'|:1ga Wurse | aifmg .\1'E'.'.'1J PGS KL HCF BATIHLS 98 0 N
CurventStams:- Foll | | Fon 4 Fall | & Fun | | Fampey |
Walting time to see Triage Nurze?
Mo -
(A& o L Slallop Levels G -
PITTTCTES emereRT—] HOSPITAL ALERT STATUS
Y Tt Flective Sorgery awcelled? I
Chpclorns ;- I I I
Mles;-

HOSPITAL BEDAYVATLARILTTY

Maune ol Bed Mawayer

ITT

I

[
]

Phome Number

CARDIAC

ENMERAL

Infactions 1Diseaze in Hospital:

[ yes - NO

Mles;-
1.AS Slalus Wailing Times CREWS WAITING FOR
HAMDOWVER HANIMWER
THROLLEY TROLLLY
TOTAL CREWS WAITING ATHOSITIAL |
Mintes -
Mo wl Freosou Conlacied iy A&E Floowe Muwle Form {ompleted by:-

T PORM WAY 1

FAXEIPLEASE WRITTCLIEARLY TN THLACK TMK
EQC FAX :- 02070215231
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Appendix 3

A&E CO-ORDINATION PROTOCOL
NOTIFICATION OF ARE CLOSURE, AGREED DIVERSION OR ROTA

FROM:

MName: Tel:

Position: Fax:

Hospital:

Date: | Time:

TO:

MName: Crganisation: Fax:
EITHER:

This is to confirm that from ... (time & date)
L T {tmle &date.

) {hnsmtal namt—:-]l 5.8: department will he operating/
parncmatmg |r1 .dele te as applicable)

(i) An Agreed Diversion, or dueto..
(if) A Rota, or dueto .
(iii) A Complete A&E Closure dueto

MHS London on call Director has heennotified at .. ...

| understand that because | have not agreed a divert with all of the
surrounding hospitals some patients will still be conveyed o the diverting unit.

OR:

This is to confirm thatas from .................. (time & date) the hospital's A&E
department will resume normal operating, open to all new patients.
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Page 2 of 2
AGREED DIVERSION
ACCEPTING UNITS ALUTHORISING OFFICER
Mame: Position:
Mame: Position:
Mame: Fosition:
Mame: Faosition:
Mame: FPosition:
ROTA TIME(S) CLOSED
PARTICIPATING (and at the same AUTHORISING OFFICER
UNITS (AT LEAST 3) | intervals thereafter)
1. Mame:
Position:
2. Mame:
Position:
3. Mame:
Position:
4. MName:
Fosition:
h. Mame:
Position:

THIS AGREED DIVERSION OR ROTA APPLIES TO ALL AMBULANCE
BORNE PATIENTS EXCEPT:

{a) BLUE CALLS

(k) ROUTINE MATERNITY CASES (unless separately specified)

ic) GP ADMISSIONS PRE-ARRANGED WITH A SPECIFIC HOSPITAL

(d) PATIENTS DIRECTED TO A SPECIFIC HOSPITAL BY THE EBS

LAS EOC USE:

Dty Officer attended:
sign)

(Call

(Time)

LA10d actioned:

(Time)

T obtaln @ revision oo this Tom pleass comact Samh Wrght, Cenral Infommation Url {CIU) London Ambularce Sarvice
phione: 020 79319 5197 far 020 7521 5151 emal: duliord-armb.nhsuk
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Mo Crew to complete clinical handover and go
Hospital fries ’_,.u-'/-’ ®| o status green available
to resolve Is there a delay of
delays through = 15 minutes to Crew -'G._b'x'k,f
internal handover EEIa:" w"r:_‘ A3 Emergency Operations Centre to
changes or ——| patients? | Yes N 5merr§t?::: Centre p| document delay on CTAK and dispatch |
agreeing a » > ¢Ep-§c- o e of *| Duty Station Officer (DS0) to have
local divert delay. discussions with ASE Management &
¥ Bed Management Teams
D50 to complete Critica
Capacily Assessment _
and report back to EOC
Mo Continue fo
Is delay Bkely o impact on > ™ monitor
¥ _iS ablLtI}.- -ii:“'al':.tam Refer to local Ambulance Operational
ECC to complete . av;epta = _,;E ° J o | Manager to discuss with Hospital
situation report W] perommanse * Tes 7| Management Team and Duty Manager
tz agree methods fo resolve.
Is the queuing situation likely Options for lecal teams fo consider
o be resolved within the " & Sharing of patients o
hour? »  Lhilising A&E staf to mind patients
& LUHilising other clinically trained operational staff
#»  Establish patient discharge support
+ + #  Consider Trust arranging a local divert with
” N their neighbouring Trusts On eall LAS manager o
es lo contact Hospital Duty Director

o determine the long term
effect. NHS London and

¥ Commissioners to be advised
of situation according to local
escalation policy

»

Continue to
meonitor
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