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The Civil Contingencies Act 2004 sets out the duties for all designated (Category 1) responders to plan, prepare, respond to and recover from major emergencies.

The responsible person in the event of such an incident will be the Chief Executive of the Health Board who will ensure that the action required to be undertaken by the Health Board is coordinated in an appropriate manner.  

The Executive Board members of Cardiff and Vale University Health Board endorse this Major incident Plan.


CHIEF EXECUTIVE					CHAIR
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1.	INTRODUCTION								

This plan sets out the actions primarily required by the acute services of the University Health Board (UHB) to respond to a major incident that occurs outside of the organisation; although most services in the UHB will be required to support the response. 

However, there is always the possibility that the incident will result from an internal major emergency such as fire / flood / structural damage / infectious disease / widespread power outage or similar event. Whilst these are dealt with in other, complementary business continuity documents, the command, control and coordination structures necessary are commensurate with those outlined within this document.


Emergencies may be defined by the manner in which they arise: 

· Big Bang – a sudden event, for example a serious transport accident, explosion, or series of smaller incidents 
· Rising Tide – a gradually developing incident with no clear starting point, for example a developing infectious disease epidemic, or a capacity/staffing crisis 
· Cloud on the Horizon – a serious threat elsewhere, such as a major chemical or nuclear release, that requires preparatory action to deal with potential affects 
· Headline News – public or media alarm over a perceived health threat 
· Internal Incidents – fire, breakdown of utilities, major equipment failure, hospital acquired infections, violent crime 
· Deliberate Release - of chemical, biological or nuclear material 
· Pre-planned events (such as sports events, concerts, air shows) have the potential for a major incident to arise and may require emergency plans to be on standby for the duration of the event to optimise the response should the need arise. 

The levels of emergency for which NHS organisations are required to develop emergency preparedness arrangements are: 

Major - ambulance services and acute hospitals are well versed in handling incidents such as multi-vehicle motorway crashes within their long-established major incident plans. More patients will be dealt with probably faster and with fewer resources than usual and the impact on levels of service can be managed locally. 

Mass - much larger-scale events affecting potentially hundreds rather than tens of people possibly also involving the closure or evacuation of a major facility (for example, because of fire or contamination) or persistent disruption over many days. These will require a collective response by neighbouring NHS Wales’s organisations as outlined within the All Wales Mass Casualty Plan.

Catastrophic - events of potentially catastrophic proportions that severely disrupt health and social care and other functions and that exceed even collective local capability within the United Kingdom NHS. 

Terrorist incidents -The management framework for responding to, and recovering from, the consequences of a terrorist incident will be similar to that adopted in relation to non-malicious incidents. In relation to terrorism however, it may be necessary for the police to take executive action in respect of the entire incident. The impact of terrorist events on public confidence, and the possibility of further attacks, will make the provision of warnings, advice and information to the public particularly important. 

Separate guidance documents detail the specific response and recovery arrangements in relation to terrorist incidents. Most of these are protectively marked and are distributed to senior staff within those organisations that require them rather than being made publicly available.

The underpinning Welsh Government documents Mass Casualties Incidents – A Framework for Planning and the All Wales Mass Casualty Plan provide specific guidance on planning for, and response to mass casualty and catastrophic incidents 

Major emergencies that may result in the activation of this plan (e.g. contaminated casualties who self-refer) are also linked to this document as / where appropriate. 


An emergency is defined in Civil Contingencies Act (2004); Part 1 as:

· An event or situation which threatens serious damage to 
Human welfare;
· An event or situation which threatens serious damage to 
the environment; or
· War, or terrorism, which threatens serious damage to the 
security of the UK.


For the NHS, the definition of a ‘major incident’ is:

“Any occurrence that presents a serious threat to the health 
of the community, disruption to the service or causes, or is 
likely to cause, such numbers or types of casualties as to 
require special arrangements to be implemented by hospitals”.
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· To save life, prevent harm and relieve suffering
· To prevent escalation of the incident / disaster
· To safeguard the environment and protect property
· To continue to maintain normal services at a pre agreed level
· To warn and inform the public in order to promote self-help and recovery, and restore normality as soon as possible
· To facilitate criminal investigation and judicial, public technical or
      other inquiries
· To promote recovery and consequence management
· To evaluate the response and identify lessons that may influence the response to future incidents.

2.	COMPLIANCE REQUIREMENTS

One of the key tenets of the Civil Contingencies Act 2004 is that organisations use an integrated emergency management approach to develop robust plans. Integrated emergency management is the cycle of planning on the basis of risk assessment, joint agency planning and consultation, information sharing, training and exercising of plans and procedures.

Civil protection arrangements need to be integrated both within and between Category 1 and 2 responders. They should also be conducted according to a practical doctrine beginning with anticipation and assessment of risk and concluding with effective response and recovery arrangements.

The Act focuses on emergency preparedness, but its requirements should be seen in the context of integrated emergency management (IEM). The United Kingdom‘s approach to preparing for, responding to, and recovering from emergencies is founded on the six activities of Integrated Emergency Management.

Anticipation 
Assessment 			Emergency Preparedness - CCA Guidance
Prevention 
Preparation 


Response 					
Recovery 			Emergency Response and Recovery 


To comply with Health Services in Wales Standard 2.1, the major incident plans of NHS organisations will be assessed as part of the performance management framework. 

Standard 2.1 Managing Risk and Promoting Health and Safety states:

People’s health, safety and welfare are actively promoted 
and protected. Risks are identified, monitored and where 
possible, reduced or prevented. 

In addition to these legal duties and service quality standards, recent major incidents, both in the United Kingdom and abroad, have highlighted the need for responding organisations to have robust communication, command and control arrangements in place in order to effectively manage the incident. 







In each NHS organisation, the Chief Executive Officer is responsible for: 

· ensuring that their organisation has written major incident and business continuity plans in place that take account of the requirements within the CCA for risk assessment, co-operation and information sharing with partners and communication with the public. 

· ensuring that staff are trained to undertake their roles within the organisation’s response plans and, as a minimum requirement, response arrangements are tested through a communications cascade every six months, a table top exercise and physical setting-up of the control centre every year and participation in a live exercise every three years. 

· ensuring that the Board receives regular emergency preparedness reports, at least annually, covering risk assessment, the resilience of emergency and business continuity plans against the risks identified and the training and exercises undertaken to prepare staff and test response arrangements. 

· ensuring that an Executive Director of the Board is designated to take responsibility for emergency preparedness and BCM on behalf of the organisation and that an emergency planning lead officer is appointed to support the Executive Director and Chief Executive in the discharge of these duties.  

· ensuring that adequate financial resources are made available to the emergency planning lead officer including staffing and resources for training, testing and exercising and provision, maintenance and replacement of equipment. 




3.	BUSINESS CONTINUITY

Within the NHS, Business Continuity Management systems support the delivery of key services at pre-determined levels during internal incidents and ensures the capability for an operational response during a Major Incident.  Moreover, NHS organisations and providers of NHS funded care are required to have suitable, proportionate and up to date plans which set out how they will maintain prioritised activities when faced with disruption from identified local risks.  

The 2004 Civil Contingencies Act (CCA) requires all Category 1 responders to develop plans which underpin their organisations ability to maintain “business as usual” in the event of an emergency via application of the Business Continuity process. The CCA defines Business Continuity as: 

“A flexible framework designed to help organisations to continue operating in a wide range of different types of disruption right the way along the spectrum of severity......”

Welsh Government NHS Resilience & Business Continuity Management Strategic National Guidance for NHS Organisations defines business continuity as the management process that enables an NHS organisation – 

· to identify those key services which, if interrupted for any reason, would have the greatest impact upon the community, the health economy and the organisation; 
· to identify and reduce the risks and threats to the continuation of these key services; 
· to develop plans which enable the organisation to recover and/or maintain core services in the shortest possible time.” 

Within the context of health care there is an obligation to ensure that not only the NHS organisation, but its subcontractors and suppliers of service must also have continuity plans which demonstrate resilience and preparedness to deal with, survive and recover from an emergency incident. The Health Board Chief Executive Officer (CEO) is ultimately responsible for ensuring that the organisation is able to retain core services and critical infrastructure at predetermined levels in the event of a significant adverse event or major incident. These areas can broadly be described as People, Premises; Technology / Equipment; Information; and Supplies.

In practice delegated authority is assigned to a senior manager who will deliver the imperative that potential threats and hazards are identified, risk assessed, and plans developed to alleviate or mitigate the potential threat to service delivery. This is achieved through adoption of the Business Continuity Institute, Good Practice Guidelines 2018. The guidance identifies a layered step process – referred to as the Business Continuity Lifecycle – which facilitates the adoption of a structure and consistent approach as demonstrated in diagrams 1 below:
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(Diagram 1 – Business Continuity Lifecycle) 

In summary BCPs should have a structure that can: 

· Deliver a framework which can be used to strengthen
resilience during times of disruption
· Identify and risk assess potential threats and weaknesses
of the organisation
· Aid preparation, prevention and recovery of the identified
risks and potential disruption
· Support the continuance and recovery of core critical services
· Promote return to business as usual
· Defend and protect stakeholder interests
· Ensure reputational integrity.


BCM, including processes for recovery and restoration, must be considered by NHS organisations as part of their everyday business requiring corporate ownership. Business continuity should be as embedded in the culture of the NHS as principles of health and safety, and there must be demonstrable commitment to the process from the Boards of NHS organisations. It is critical that business continuity and major incident plans are integrated and complementary to each other. This includes mirroring of the command and control structure in response to both types of incidents.

During a Major Incident the practical application of this process is discharged at Strategic level via the office of the Chief Operating Officer who will lead the UHB Recovery group.
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This plan sets out the generic response required both to incidents that occur in the community which result in large numbers of casualties; and any internal major emergency which threatens the welfare of patients / staff, or significantly compromises the UHBs ability to deliver key services. 

Significant risks identified for Cardiff and the Vale of Glamorgan include

· Cardiff Wales International Airport
· Coastal or fluvial flooding
· Major land contamination incident
· Major pollution of waterways
· Maritime incidents in or close to the Cardiff coastline
· RAF St Athan 
· Sites covered by the Control of Major Accident 
Hazards Regulations (COMAH) 
· Stadia venues / mass gatherings

This plan does not specifically describe the response required to such events as a major infectious disease outbreak or severe adverse weather however; some aspects of a response to any such event will be the same in terms of command, control and coordination. 



5.	TIERS OF COMMAND and CONTROL

Most incidents are geographically local and limited in time and impact and are dealt with in an effective and efficient way at the operational level by the Welsh Ambulance Service Trust and NHS acute Health Boards.

However, some events require a broader level of co-ordination, whether the response only involves the NHS or requires a co-ordinated multi-agency response there may be a need to build appropriate command and control structures. 

Command, Control and Co-ordination are important concepts in the multi-agency response to emergencies. A nationally recognised three-tiered command and control structure known as Strategic (Gold), Tactical (Silver) and Operational (Bronze) has been adopted by the emergency services and most responding agencies. 

The CVUHB command and control arrangements are based upon this system. These arrangements help to ensure interoperability between responders. The level of command required will be determined by the nature and seriousness of the incident. An identical command structure will be adopted for both major incidents and significant business continuity events.

Invariably with spontaneous incidents, the command structure builds from the bottom up with the “Operational” level being activated first and the other levels forming as the situation escalates beyond the control of normal operations. It is possible with some incidents, that the activation of the three levels will be concurrent. 

BRONZE – Operational Co-ordination 
This level is usually the first to be activated as they respond to events at the operational level as they unfold. As an incident escalates beyond this level of control, the command structure starts to build to provide the level of co-ordination required to effectively resolve the incident. 

The term Bronze refers to Operational team leaders who will manage the physical response to achieve the Tactical plan. They are responsible for controlling the management of resources within their given area of responsibility. There may be several Bronze coordinators based on either a functional or geographic area of responsibility. The UHB presently has 8 Bronze Coordination teams:
Patient Access team
Emergency Department
Radiology
Theatres / Anaesthetics
Critical Care
Primary Community and Intermediate Care
Children’s Hospital for Wales
Health care records

SILVER –Tactical Control 
Responsible for developing and implementing a Tactical plan to achieve the Strategic direction set by the GOLD commander and will be required to work within the framework of policy outlined at the Strategic level irrespective of whether GOLD Command is set at a UHB or multi agency level.

This is essential to ensure a consistent and co-ordinated response within an ethical framework across the entire area affected. They provide the pivotal link between Strategic (Gold) and Operational (Bronze) levels. The Tactical control team should oversee, but not be directly involved in, providing any operational response at the Bronze level. 

GOLD – Strategic Command 
The purpose of the Strategic command level is to take overall responsibility for managing and resolving an event or situation. Establishing a framework of policy within which tactical managers will work by determining and reviewing a clear strategic aim and intentions. 

The Strategic commander/team leader has overall control of the resources of their own organisation and should ensure sufficient resources are made available to achieve the strategic intentions set. Also considering the longer-term resourcing implications and any specialist skills that may be required. 

This level of management also formulates media handling and public communications strategies, in consultation with any partner organisations involved. The Strategic Lead of each organisation will then delegate actions to the respective Tactical (Silver) control level for them to implement a Tactical Plan to achieve the Strategic intent and objectives. 

All Strategic actions should be documented to provide a clear audit trail using the appropriate Emergency Log books. There can only be one Strategic (Gold) Executive level decision making body to ensure a co-ordinated response, particularly where more than one organisation is involved, otherwise there is potential for a disjointed approach without a common policy agreed by all those involved. The Strategic command will therefore be set at the level appropriate to the scope of the incident and escalate up the scale where necessary as outlined below. 

UHB Recovery team
Response encompasses the decisions and actions taken to deal with the immediate effects of an emergency. It is the decisions and actions taken in accordance with the strategic, tactical and operational intentions defined by emergency responders. 

At a high level these will be to protect life, contain and mitigate the impacts of the emergency and create the conditions for a return to normality. In many scenarios it is likely to be relatively short and to last for a matter of hours or days – rapid implementation of arrangements for collaboration, co-ordination and communication are, therefore, vital. Response encompasses the effort to deal not only with the direct effects of the emergency itself but also the indirect effects (e.g. disruption of services, media interest and reputational damage). 

Roles and responsibilities in the response phase of emergencies are well known, understood and rehearsed. However, experience has shown that the recovery phase and the structures, processes and relationships that underpin it are harder to get right. 

Recovery is a complex and long running process that will involve many more agencies and participants than the response phase. It will certainly be more costly in terms of resources, and it will undoubtedly be subject to close scrutiny from the community, the media and politicians alike. It is therefore essential for the process to be based on well thought out and tested structures and procedures for it to work in an efficient and orderly manner. 

Recovery may take weeks, months or even years to complete, as it seeks to support affected communities in the reconstruction of the physical infrastructure and restoration of emotional, social and physical well-being. The process of rebuilding, restoring and rehabilitating the community following an emergency or disaster, continues until the disruption has been rectified, demands on services have been returned to normal levels, and the needs of those affected have been met. 

Recovery is defined as the process of rebuilding, restoring and rehabilitating the community following an emergency. Although distinct from the response phase, recovery should be an integral part of the response from the very beginning, as actions taken during the response phase can influence the longer-term outcomes for both the UHB and the wider community. 

Recovery structures should be implemented as soon as possible after declaration of a major incident. Response and Recovery teams should operate concurrently and collaborate to deliver the UHB Strategic aim and intentions. If the SCG is activated, then the UHB will be required to provide representation at the Local Resilience Forum Recovery Co-ordination Group.

Co located alongside the Strategic Gold commander / team leader, the Chief Operating Officer (leading the Recovery team) will aim to minimise disruption of critical services and facilitate a return to “business as usual” at the earliest possible opportunity. 

A recovery work programme endorsed by the CEO will commence with an impact assessment, including the effect of cancellation, rescheduling or postponement of routine clinical activity.  All decisions to disrupt operating schedules, outpatients’ appointments or planned therapeutic interventions must be proportionate, risk assessed and discussed with the Executive Medical Director or relevant Clinical Board Director. Wholesale cessation of routine clinical activity will be necessary in only the most extreme circumstances (e.g. Mass casualties) and must be subject to Executive approval.


NHS Single Organisation Strategic (Gold) command 
Where an incident is contained within a single district and a single NHS organisation and is manageable within their resources, it will implement its own Major Incident Plan and command structure to manage the incident internally, keeping partner organisations informed of the situation. 

In this instance CVUHB Gold would be operational from UHB Headquarters and be led by the CEO/ nominated Executive Director.

Incident Command / Control Centre (ICC)
In order for an NHS team leader at either Gold or Silver level to make informed decisions, sufficient support will be required to ensure an effective two way flow of information, to be able to receive and report on the current health overview and to be able to disseminate information and implement necessary actions. 

The function of an ICC is to provide a central communication facility to collect, collate and disseminate information on activity and pressures across any Health and Social Care organisations involved; and to provide the necessary oversight for the Gold or Silver teams to make informed decisions, in order to create sufficient resources to effectively respond to the incident, whilst trying to maintain other priority functions. 

The ICC will need an adequately resourced support team to effectively manage an incident and provide the appropriate support to the commander / team leader. 

Within CVUHB there is 1 Strategic Incident Command Centre, 1 Tactical Incident Control Centre and 8 Operational coordination centres. (See figure 1)
STRATEGIC COMMAND

INCIDENT RESPONSE

CEO / EXECUTIVE
RECOVERY GROUP

CONSEQUENCE MANAGEMENT

COO / Deputy COO
TACTICAL CONTROL
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BUSINESS CONTINUITY
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PCIC
Radiology
Healthcare records
Emergency
Department
Critical Care
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Patient access

















(Figure 1 – UHB Command and Control structure)
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UHB Incident Command and Control Centre contact details

	
LEVEL / DEPARTMENT
	
LOCATION
	
TELEPHONE 
	
RADIO
	
SINGLE POINT OF CONTACT E MAIL


	STRATEGIC GOLD
	HQ 
	02921 836016
	Mike India 1   
	Majorincident.Gold.cav@wales.nhs.uk

	RECOVERY / COO
	UHW 
	02921 836016
	No radio 
	

	TACTICAL SILVER
	LAKESIDE 
	02921 841834
	Mike India 2   
	Majorincident.command.cav@wales.nhs.uk

	SWITCHBOARD
	
	100
	Mike India 3   
	

	PATIENT ACCESS
	GF A block 
	42929
	Mike India 4   
	Bed.management.Services@cardiffand Vale.wales.nhs.uk

	MEDICAL RECORDS
	LGF
	48281
	Mike India 5   
	MajorincidentMedicalRecordsUhw.cav@wales.nhs.uk

	ED NURSE IN CHARGE
	ED
	Bleep 6106
	Mike India 6   
	

	ED CONSULTANT
	ED
	No bleep
	Mike India 7   
	

	ED SEMINAR ROOM
	ED
	41958
	Mike India 8   
	Majorincident.EmergencyDepartmentUhw.cav@wales.nhs.uk  

	ED STREAMING
	ED
	41955
	Mike India 9   
	

	ED MAJORS
	ED
	48041
	Mike India10
	

	ED MINORS 
	ED
	48036
	Mike India11
	

	ED PAEDIATRIC 
	ED
	48011
	Mike India12
	

	RADIOLOGY 
	ED
	02920 748056
	Mike India13
	Majorincident.radiologyuhw@wales.nhs.uK

	CRITICAL CARE
	A3 NORTH
	02920 746520
	Mike India14
	Majorincident.CriticalCareUhw.cav@wales.nhs.uk

	THEATRES
	B3 Link 
	02920 746508
	Mike India15
	Majorincident.TheatresUhw.cav@wales.nhs.uk

	CHFW (students room)
	3rd floor
	02921 847370
	Mike India16
	Majorincident.Paediatrics.cav@wales.nhs.uk

	PCIC (ROOM 2)
	UHB HQ
	02920 335239
	Mike India17
	Majorincident.PrimaryCommunityIntermediate.CAV@wales.nhs.uk






Multi agency Gold – Strategic Coordination Centre (SCC)
Where an incident extends beyond a single NHS organisation, or spreads across Police Force borders the Strategic level of command and control will be assumed by multi agency partners in the Strategic Coordination Group (SCG). The nature or scale of an incident will determine the requirement to establish this level of Strategic co-ordination (SCC).

In this instance UHB Gold would be operational from the SCC building at Bridgend. The UHB will be represented at the SCC by the Chief Executive or nominated Executive Director and the Head of EPRR. They will be supported by an appropriately trained loggist and a senior communications manager. 

In exceptional circumstances e.g. an incident producing mass casualties, the decision may be made to enhance the team with a Consultant who is trained in Gold command. 

Where Strategic level multi-agency co-ordination is required to deal with an emergency it will be necessary to activate the South Wales Strategic Co-ordinating Group (SCG). The role of the SCG is to agree joint aims and objectives to manage the incident and coordinate the overall strategic response of all organisations involved. Consequently, SCG representatives should be Executive Director level and have the appropriate mix of seniority and authority and be empowered to make executive decisions in respect of their organisations finance and resources. 

Activation of a Regional SCG is likely to trigger a cascade response. This may result in the activation of response structures across the devolved and central Governments. (See figure 2)
[image: Slide1]
(Figure 2 – Government response structures)

Please note that the “cells” listed are not necessarily those that will be standing.  These are examples of various “cells” that can be established to assist in response and recovery.  This is not an exhaustive list.
[bookmark: _Toc462319759]

Explanation of Response Structure Groups:

	Lead Government Department
	The government department which, in the event of an emergency, co-ordinates central government activity. The department, which will take the lead, varies depending on the nature of the emergency.


	Emergency Coordination Centre, Wales (ECC(W))
	Established by Welsh Government. ECCW is set up if the incident spans more than one Local Resilience Forum area to assist in the coordination of information and resources across the entire region.  

	Strategic Coordinating Group (SCG)
	The strategic level multi-agency group that responds to the incident.

	Tactical Coordinating Group (TCG)
	The tactical level multi-agency group that responds to the major incident.

	      Working Cells 

Note: 
Establishment of various working cells will be dependent on the type of Incident
	Groups of people either at a tactical or strategic level that have expertise to deal with specific tasks designated by the SCG, TCG or RCG.
Examples include:

• Media Cell – communications professionals from all the agencies to create a communications and media strategy to ensure that appropriate, coordinated messages are created to warn and inform the public.
 
• Logistics Cell – usually procurement managers to organise for the resources to be obtained and delivered to where they are needed.

• Scientific and Technical Advice Cell (STAC) – deliver co-ordinated health and scientific advice to responders and the public.

• Humanitarian Assistance – look after the long-term welfare of people affected by the major incident e.g. re-housing, counselling, and financial support.


	Recovery Coordinating Group (RCG)
	The strategic level multi-agency group that manages the recovery aspect of the incident.





6.	ROLES WITHIN THE ORGANISATION

An acute hospital can expect to respond to a major incident / internal major emergency in three defined phases: 

Phase 1 - Reception requires staff on site to react to an activation call in order to prepare the hospital to receive casualties or respond to the unfolding internal major emergency. This includes calling in additional staff to support the response if required.

Phase 2 - Response is when casualty attendance is imminent or has begun and requires the maximum management effort (both clinical and managerial) to maintain an effective response.

The transition between the reception and the response phases can depend on numerous unforeseeable factors, such as the volume of casualties and the proximity of the incident. It is for this reason that this plan is structured on a collapsible hierarchy basis to ensure that a reception can be enabled at any time of day or night.

Phase 3 - Recovery begins as soon as possible after the response phase is initiated. It aims to initiate consequence management; protect predetermined critical service levels; and to bring the provision of health care services back to normality and re-establish ‘business as usual’ as quickly as possible. 

6.1. 	Reception Phase
The key action card holders for this phase are cards 1, 2, 3, 4, 5, 6 and 7 (see Appendix 1).

The objectives of this phase are to:

· Identify the nature of the incident (METHANE)
· Prepare the Emergency Department to receive and admit casualties from the incident – or - 
· Prepare a UHB wide / clinical service / location specific response to an internal major emergency such as fire / flood / structural damage / pandemic infectious disease / widespread power outage or similar event. 
· Initiate a communication cascade to ensure that the correct levels of senior staff (clinical, managerial and corporate) are available to manage the response.
· Ascertain present capacity, service pressures and threats to critical infrastructure and business continuity.

This phase usually begins with receipt of a Standard Alert Message used by all NHS Organisations. The decision to declare a major incident will always be a judgement made in a specific local and operational context, and there are no precise and universal thresholds or triggers. Any Category 1 Agency can declare a Major Incident.
All requests to notify partners of a declaration of a Major Incident and the initiation of a Strategic Coordination Group should be made through South Wales Police – telephone 01656 869380.

To avoid confusion about when to implement plans, the following standard major incident alerting messages are used by the Welsh Ambulance Service Trust to alert hospitals.

Major incident – STANDBY
This alerts the NHS that a major incident may need to be declared. Major incident standby is likely to involve the participating NHS organisations in making preparatory arrangements appropriate to the incident.

On receipt of Major incident – standby key members of staff will be informed. They are not required to undertake any immediate action other than be aware of current capacity issues and consider what action may be required. This may include instructing key departments to commence preparatory actions.

Major incident declared – ACTIVATE PLAN
This alerts NHS organisations that they need to activate their plan and mobilise additional resources.

On receipt of Major incident declared – activate plan - the Patient Access Manager/Senior Site Practitioner on duty will assume control and manage the situation until relieved by a member of the Tactical (Silver) control team. If there is only one Site Manager on duty at UHW they will identify and designate a deputy. Within normal working hours Tactical (Silver) will be activated extremely quickly. Out of hours there may be a delayed response.

The Senior Doctor and Senior Nurse in charge in the Emergency Department, on receiving a verified ‘Major incident declared - activate plan’ message will prepare the department as set out in action cards 3 & 4. An extensive supplementary suite of action cards are held by the ED for department specific roles, including the staff of the Medical Emergency Admissions Unit at University Hospital Llandough (UHL).

Major incident – CANCELLED
This message cancels either of the first two messages at any time.

Major incident – STAND DOWN
All receiving hospitals are alerted as soon as all live casualties have been removed from the incident site. Please see the recovery phase for further detail. However, the UHB will not “stand down” until instructed to do so by the Strategic (Gold) Command or Tactical (Silver) Control team.

Be aware that in the event of an internal major emergency these cascade calls may originate from an approved source other than the Welsh Ambulance Service Trust e.g. Head of EPRR; Executive Director / Chief Operating Officer or a senior member of Clinical Board Triumvirate.

6.2. 	Response Phase
The key action card holders for this phase are cards 7 & 8 for the Strategic (Gold) command team and Tactical (Silver) control team.

The objectives of this phase are to:

· deliver the Strategic aim and intentions
· take the on-site leadership role for the duration of the response
· ensure that key supporting roles are covered
· ensure that the overall response is coordinated
· confirm that the necessary resources are available 
· provide support for staff working under extreme pressure

The use of the collapsible hierarchy approach will mean that the staff who worked through the initial reception phase will be relieved by more senior staff who will then undertake control of the situation by establishing a Strategic (Gold) command team, and a Tactical (Silver) control team. 

Strategic (Gold) Command Team 
Dependent upon the nature of the incident an internal Strategic (Gold) incident command team may be established. If activated this team is ultimately in charge of any incident. The key role of the team is to ensure that the response across the Health Board is proportionate, robust and coordinated, with the following objectives:

· support the Tactical (Silver) incident control team by providing Strategic direction, and specific intentions if required 
· guarantee that any obstacles/barriers to the correct function of the Tactical (Silver) incident control team are removed
· ensure that the response of the UHB is coordinated and proportionate
· liaise with other Health Boards and agencies as/when required
· provide an appropriate response to the media and other external agencies
· provide UHB Executive representation at external multi agency Strategic Coordinating Group (SCG) command if appropriate

The core Strategic (Gold) team will comprise of the Chief Executive; Executive Medical Director; the Executive Nurse Director and the Head of Emergency Preparedness, Resilience and Response (EPRR). The team will be enhanced by the presence of the COO who will lead the concurrent Response phase.

However the nature and/or time of the incident may dictate that in the first instance nominated deputies or other on call Executive Director staff will have to undertake these roles, which is why all Executive Directors / Deputy or Assistant Directors must be familiar with the contents of the relevant action cards. It should be noted that the Chief Operating Officer has a specific role as leader of the Recovery team and should not routinely lead the Response. However, out of hours it is acknowledged that the COO may be fulfilling the Executive Director on call role. In this case every effort should be made to identify and call in an additional Executive Director or Deputy COO.

The Strategic (Gold) Command team will be supported by the Strategic Communications Lead who acts as the team’s communication conduit and media liaison. A loggist / incident administrator will also be in attendance.
The team leader is the Chief Executive who is primarily responsible for:

· Strategic oversight of the incident control room(s) - receiving and assessing situation reports, and directing the redeployment of resources as/when required,
· Liaising with relevant Local Health Boards, Welsh Government and other agencies,
· Delegating an Executive (and loggist) to attend the external SCG to represent the UHB if required,
· Confirming priority actions of the Chief Operating Officer and Recovery team to ensure consequence management, business continuity and recovery of core critical services,
· Providing media statements in liaison with the lead responding agency,
· Liaison with the UHB Chair.
· Liaison with Director General NHS Wales.


The primary role of the Executive Medical Director is to ensure that the medical response to the incident is coordinated, supported, and sustainable,

Specific duties during standby include: 
· Ensure a briefing and METHANE message is obtained in order to assess the potential implications of the incident on the UHB. 
· Facilitation of a conversation with all Strategic (Gold) team members to agree a proportionate approach, and any necessary actions.
· To ensure Clinical Board Directors are aware of the potential incident and are available to undertake response activities if required.
· To consider instructing key departments to commence preparatory actions.

Specific duties during major incident declared include: 
· Attend and work from the Strategic (Gold) Incident Command Centre at UHW HQ.
· Ensure a briefing is obtained from the Head EPRR or WAST control as quickly as possible in order to assess the implications of the incident on the UHB. 
· Work with the Executive Nurse Director and Chief Operating Officer to ensure actions are taken to create capacity across the UHB in order to receive and care for casualties from the major incident. 
· Act as Professional advisor and UHB link to Welsh Government via the Emergency Coordination Centre (Wales).
· Establish Battle Rhythm.  Ensure other groups are informed of times and of any changes to strategic intentions.  
· Maintain close liaison with the Tactical (Silver) incident control team’s Clinical Board Director to ensure appropriate allocation of medical staff within critical areas:          
    Emergency Department (UHW)
               Medical Emergency Admissions Unit (UHL)
               Critical Care 
               Radiology
               Theatres and Recovery

· Ensure the Chief Operating Officer (Recovery team leader) is briefed upon the Strategic objectives, and any change in strategy as the incident evolves.
· Support rescheduling or cancellation of theatre lists, Day Cases, elective outpatient clinics as agreed with the Chief Operating Officer. 
· Provide ethical leadership where conflicting priorities or resources may affect patient care. 
· Ensure the location of the chosen Strategic (Gold) Incident Command Centre in known and confirm if it is to be activated. 

Officers that may undertake this role 
Medical Director 
Associate Medical Director 
Clinical Board Director (trained at Strategic Gold level) 


The primary role of the Executive Nurse Director is to maintain Strategic oversight of standards of nursing care, quality and safety, to conduct forward planning to ensure staffing resources and clinical expertise meet developing demand; be the point of contact for senior hospital management during the incident response.
 
Specific duties during standby include: 
· Ensure a briefing and METHANE message is obtained in order to assess the implications of the incident on the UHB. 
· Participation in a conversation with all Strategic (Gold) team members to agree a proportionate approach, and any necessary actions.
· To ensure Clinical Board Directors of Nursing are aware of the potential incident and are available to undertake response activities if required.
· To ensure the Chief Operating Officer is aware, and ready to initiate the Recovery team.
· Ensure arrangements are in place, and on standby, to facilitate the safe emergency discharge of patients in order to create capacity if required. 
· Ensure the location of the chosen Strategic (Gold) Incident Command Centre in known and confirm if it is to be activated. 

Specific duties during major incident declared include: 

· Attend and work from the Incident Command Centre at UHW HQ.
· Ensure a briefing is obtained from the Head EPRR or WAST control as quickly as possible in order to assess the implications of the incident on the UHB. 
· Work with the Medical Director to ensure actions are taken to create capacity across the UHB in order to receive and care for casualties from the major incident. 
· Act as Professional advisor to ensure patient safety during the process of accelerated patient discharge.
· Maintain close liaison with the Tactical (Silver) control team’s Clinical Board Director of nursing. Ensuring that Clinical Board Directors of Nursing and therapy leads have appropriate staff levels in place within critical areas: 
Emergency Department (UHW)
Medical Emergency Admissions Unit (UHL)
Critical Care 
Radiology
Theatres and Recovery

· Ensure the Chief Operating Officer (Recovery team leader) is briefed upon the Strategic objectives, and any change in strategy as the incident evolves.
· Retain a watching brief on the status of resources such as bed numbers, staffing levels etc. on a regular basis. 
· Support cancellation of theatre lists, day cases, and elective outpatient clinics as agreed with the Chief Operating Officer. 
· Provide ethical leadership where conflicting priorities or resources may affect patient care. 

Officers that may undertake this role 
Executive Director of Nursing 
Deputy Executive Director of Nursing 
Clinical Board Director of Nursing (trained at Gold level) 


The role of Head of Emergency Preparedness, Resilience and Response is to:
· Provide expert advice to the CEO / Executive – to include METHANE.
· Confirm with Strategic (Gold) commander that the UHB aim and objectives for the incident response have been identified.
· Confirm that the Strategic aim and objectives have been communicated to the Chief Operating Officer leading the Recovery team.
· Confirm that the Strategic aim and objectives have been communicated to the Tactical Control and EPRR manager.
· Confirm that the relevant command, control and coordination structures have been implemented across the Health Board
· Establish links with key partners across the South Wales Local Resilience Forum.
· In collaboration with the Strategic Communications lead, Identify a flow of communications (battle rhythm) dependant on: 
>	SCG meetings (if called) 
>	NHS external teleconferences/meetings 
>	Situational reporting requirements


The primary role of the Communication Lead is to:
· Establish procedures for contacting other relevant responder organisations, informing them of action already taken/proposed (procedures could involve creation of a physical media cell, organising conference calls/meetings, activation of the major emergency website) 
· Coordinate communications activity, to ensure consistency in messages being issued to the public via the media. 
· Ensure the provision of a media facility, and identification of an appropriate spokesperson to work with the media /social networking sites
· To prevent potential frightening rumours and misinformation. by providing accurate and timely information which will help the public overcome concerns and understand what they should do to protect themselves and their families 


The primary role of the Loggist / Incident Administrator is to:
· Understand, capture, and accurately record the processes of decision making, to assist in the evaluation of responses and to produce an audit trail for use in any inquiry that may follow.

The members of the Strategic (Gold) Command Team will be based at UHB Headquarters and should not attend the Tactical Incident Control Centre which will be staffed by the Tactical (Silver) control team.

In complex large scale incidents there is a need to co-ordinate and integrate the strategic, tactical and operational responses of each partner service. This is achieved through the formation of a Strategic Co-ordinating Group (SCG) which is usually chaired by the Police Incident Commander. The work of the SCG is to allow organisations to share information and co-ordinate their strategic response options in the management of a major incident. In summary, the SCG is a fast moving information sharing and strategic decision making group 

In this eventuality the UHB will provide Executive representation. The representative must have authority to make Executive decisions on behalf of the UHB without seeking permission from others. The UHB should pre determine and be explicit as to the level of resources, financial and other resources, which can be committed. There must only be one UHB Gold commander – at UHB HQ or the SCC – not both. Attendance at the multi-agency SCC will take precedence.

The SCG will meet at a nominated Strategic Co-ordination Centre (SCC). The SCC is usually a building or group of buildings previously identified in local multi-agency Major Incident Plans. For Cardiff and Vale University Health Board (CVUHB) this will be either 101 House or Police Headquarters Bridgend. Staff called to an SCG should consider taking the following items:

· SWLRF Major Incident handbook
· Photographic Identification 
· Mobile phone and charger
· Laptop and Virtual Private Network (VPN) Token
· List of contact numbers in the UHB
· UHB Major Incident Plan 
· Personal decision log (or bound notebook to keep your own records)
· Stationery
· Clothing suitable for a media interview if appropriate
· Briefing of current issues from your agency
· Command Support / Loggist 
· Any personal requirements – e.g. dietary, medication


Tactical (Silver) Control Team

The main purpose of the Tactical (Silver) control team is to ensure the actions taken by Operational (Bronze) groups are prioritised, coordinated, resourced adequately, and monitored for effectiveness – within any strategic guidelines issued by the Strategic (Gold) Command team (if formed). 

The team will comprise of a senior clinician, manager(s) and nurse. Ideally these will be a Clinical Board Director; Director of Operations, a Clinical Board Director of Nursing and an Emergency Preparedness manager. However, the nature and timing of the incident may dictate that less senior staff will have to undertake these roles, which is why all Site Practitioners and managerial staff at Clinical Board and Directorate level must be familiar with the contents of the relevant action cards. The team will be supported by a loggist / incident administrator.

It is essential that these post holders must not be drawn simultaneously from the same Clinical Board.

The team will be supplemented by additional members of the Children and Women’s Clinical Board in the event of an emergency or business continuity incident that involves large numbers of children.  Similarly, by the Fire Officer and / or senior estates manager in the event of fire / flood / structural collapse / widespread power outage or similar internal issue. In the event of an infectious disease the team may be further enhanced by a member of staff representing Public Health Wales.

Dependent upon the nature of the incident the team may be further complemented by the presence of a Silver level officer from WAST and the Police force. The primary role of these officers would be to ensure
access to the most up to date and accurate information directly from the scene. Information technology solutions have been sourced which will allow direct links with both Ambulance and Police Tactical (Silver) incident control centres.

The team leader is the Clinical Board Director whose primary role is to: 
· Oversee the medical response to the incident, 
· Determine clinical priorities,
· Maintain close liaison with the Clinical Directors,
· Ensure that appropriate staff are allocated roles as per action card,
· Facilitate / confirm coordinated response in line with the instructions of the Strategic (Gold) command team.

The primary role of the Director of Operations is the 
· Receipt and assessment of situation reports from the Emergency Department, Patient Access Team and other departments, or the service which is responding to the unfolding internal major emergency
· Determine operational priorities; and links with Recovery team;
· Redeployment of staff / resources as required, and in response to situation updates,
· Confirm Operational (Bronze) Directorate level teams are fully established and have a staffing rota for the next 24 hours.
· Ensure a rolling rota of staff to man Tactical (Silver) incident control room if the incident is protracted.

The primary role of the Clinical Board Director of Nursing is to: 
· Oversee the nursing / allied professionals’ response to the incident,
· Ensure that appropriate staff are allocated roles as per action card,
· Ensure that clinical areas are adequately staffed; ensuring a sustainable service if the incident is protracted,
· Liaise with the Executive Nurse Director,
· Provide regular updates to / from the Tactical (Silver) control team and the Operational (Bronze) Directorate level teams.

The primary role of the Emergency Preparedness Manager is to: 
· Provide specialist advice in relation to the interpretation and application of this plan, and associated Civil Contingency Act or linked documents,
· To provide highly specialist advice in respect of the role, capacity and capabilities of partner responder organisations;
· To monitor compliance with principles of the Joint Emergency Services Interoperability Programme;
· Provide regular updates to the Strategic (Gold) Command team, and to / from the Chief Operating Officer (Recovery team) and Head EPRR. 

The primary role of the Loggist / Incident Administrator is to:
· Understand, capture, and accurately record the processes of decision – making, to assist in the evaluation of responses and to produce an audit trail for use in any inquiry that may follow. This role is vital to ensure the completion of contemporaneous notes which may later be required at a number of formal reviews/enquiries/inquests.

A single point of contact in the Account Username Gen080795 has been established for the Tactical (Silver) control team to complement traditional telecommunication. Essential communication should be directed to:

Majorincident.Command.cav@wales.nhs.uk

Operational (Bronze) coordination team(s)

The term operational refers to those who will provide the main operational 
response (Bronze) in an incident. That is, be closest to the scene, and coordinate the management of resources within their given area of responsibility. They will implement the tactical plan defined by Tactical (Silver) managers. 

This level is usually the first to be activated as they respond to events at the operational level as they unfold. As an incident escalates beyond this level of coordination, the command and control structure starts to build to provide the level of response required to effectively resolve the incident. 

There may be several Bronze co-ordination teams based on either a functional or geographic area of responsibility. It is anticipated that the role of Bronze team leader can be undertaken by a Clinical Director, the Lead or Senior Nurse; Directorate Manager; Service Manager or Professional Head of service.

It is essential that the members of Bronze (Operational) coordination teams are not actively involved in physical aspects of the response or direct patient care. Their role is to provide leadership and overall co-ordination.

6.3 	Recovery Phase

This phase will be led by and coordinated from the office of the Chief Operating Officer (Action card 9).

The primary role of the Recovery team is to ensure that planning begins at an early stage to bring the organisation back to normal operating status, as quickly as possible. The Chief Operating Officer will take a Strategic overview of, give direction to, and monitor progress of the recovery work programme.



The key objectives of this phase are to: 
· Comply with the Strategic direction set by the CEO
· undertake an impact assessment of the disruption to the service – both immediate and medium-term effects
· engage with key stakeholders to decide upon, and communicate the overall recovery strategy
· manage “usual business” not directly associated with the major incident
· ensure any impact upon “usual business” – including cancellation of elective activity – is risk assessed and proportionate
· in conjunction with the Strategic Communications lead manager provide leadership and reassurance to both staff and public and to minimise fear and alarm
· establish appropriate subgroups to address key operational risks e.g.
to ensure that systems are in place to track patients who have either  
experienced accelerated discharge or have had appointments cancelled
· liaise with the Strategic and Tactical major incident response teams
· lead on longer term recovery and business continuity issues once ‘stand down’ has been confirmed
· ensure that the organisation is debriefed as soon as normal operating is resumed. Debrief to include details of the expenditure committed, actions taken, lessons learned and any recommendations.


6.4. 	Confirmation of “stand down”

In the event of an external Major Incident all receiving hospitals are alerted by the Welsh Ambulance Services NHS Trust (WAST) as soon as all live casualties have been removed from the scene of the incident. Where possible, the Ambulance Incident Commander will make it clear whether any casualties are still en-route. While the ambulance service will notify the receiving hospital(s) that the scene is clear of live casualties.

However, it is the responsibility of each NHS organisation to assess when it is appropriate for them to stand down. WAST stand down does not mean that the hospital can stand down immediately as it may take days or weeks to be able to resume normal operation.

The special arrangements that have been described in this plan must be maintained therefore until the Chief Executive (or Deputy acting in that role) gives the declaration of a ‘stand down’.

In the event of an internal major emergency the request to initiate “stand down” will originate from either Strategic (Gold) or Tactical (Silver) management teams.



6.5.	Sustainability

People who are acting in roles designated in the plan should consider handing over the role to a colleague of similar seniority and experience either at the time they have to leave the Health Board due to other commitments, or at the time when they have been acting in the role so long that they feel their effectiveness may become impaired if they continue. 6-8 hours would generally be considered long enough for an individual to function effectively at this level.

The Director of Operations present in the Tactical (Silver) incident control centre at commencement of the incident will be responsible for ensuring a rolling rota of staff to man the incident control centre if the incident is protracted.



[bookmark: _Toc284842789]7.	ACTION CARDS

Attached as Appendix 1 are the primary action cards that are set out in a ‘check list’ format as an aide memoir. They describe the basic responses required and, though comprehensive, are not exhaustive and do not capture all of the variations of events that may occur as the incident develops.

All other staff who are called in must report to their normal place of work. Any additional staff who report for work should be sent home. It is essential that some staff are kept in reserve as the incident response may take several days or even weeks.

It should be noted that the list of action cards is not comprehensive. Several clinical and support services retain a suite of cards which are specific to their own area.



[bookmark: _Toc462135270][bookmark: _Toc284842790]8.	JOINT EMERGENCY SERVICES INTEROPERABILITY PRINCIPLES 

The agreed core principles of a multi-agency response in Wales are:
Co-locate - where is it you going to be best located together.
Communicate - both internally to your organisation as well as the other agencies and the public/elected members using plain English which is not agency specific.
Coordinate - by agreeing the lead service, identifying priorities, resources, and capabilities for an effective response, including the timing of further meetings. 
Jointly understand of risk hazards and risks - may be unique to individual organisations or to multiple organisations.  All risks should be considered, both present, anticipated, physical and reputational.
Shared Situational Awareness - to ensure that other organisations up to speed with what you are doing and pool information.
Subsidiary Decisions - will be made at the lowest appropriate level.
Legitimacy of Command - ensuring that managers possess the right skills and authority to operate at that given level of command or they understand the level of approval they have to represent their organisation.  Employers are responsible for allocating their organisations’ resources including the continued health and safety of staff and others.
Decision Logging - to ensure that decisions will be recorded with their rationale using the joint decision model in the response stage.


8.1.	METHANE

To ensure that all responding agencies have the same information relayed from the scene of operations, the mnemonic METHANE should be used.
All horizontal (multi-agency) situation reports must be passed using METHANE.

	Major Incident Declared? 
	Date and time and the details of by who declared it

	Exact Location

	Geographic area of Incident

	Type of Incident
	For example, Flooding / Fire / Utility Failure / HazMat / Disease Outbreak 

	Hazards

	Present or Suspected

	Access
	Routes that are safe to use / Any inaccessible routes / Rendezvous Points (RVPs)

	Number and nature of casualties / fatalities
	Numbers, Type and Severity 

	Emergency Services Involved
	Those Present and those required



[bookmark: _Toc462135273]8.2 Joint Decision Making – Joint Decision Model

The Joint Decision Model (JDM) should be utilised at all levels of multi-agency meetings during the response phase.  The JDM is designed to enable responding agencies to agree on key decisions based on a shared understanding of the strategic and tactical aim and intentions are.
[image: ]

Commanders should use the Joint Decision Model (JDM) to help bring together the available information, reconcile objectives and make effective decisions - together. Like most decision models, the JDM centres around three primary considerations:
	Situation
	Direction
	Action

	What is happening?

What are the impacts?

What are the risks?

What might happen and what is being done about it?
	What do you want/need to achieve in the first hour (the desired outcomes)?

What are the aims and objectives of the emergency response?

What overarching values and priorities will inform and guide this?
	What do you need to do to resolve the situation and achieve your desired outcomes?




Along with a commander’s personal experience and knowledge of any given situation, the JDM is designed to help commanders make effective decisions together.

The overarching aim or purpose for using the JDM is common to all those involved in emergency response - the words in the centre “Working Together – Saving Lives, Reducing Harm”. All commander and responder staff should remind themselves of the importance of this purpose when responding to a multi-agency incident and applying JESIP.



9.	ROLES / RESPONSIBILITIES OF OTHER ORGANISATIONS

9.1.	Welsh Government Civil Contingencies Committee
This group will normally be based at the Welsh Government building in Cathay’s Park, Cardiff. Multi agency representation will be convened at the Emergency Coordination Centre Wales.

The centre will normally be convened for major incidents or events (e.g. pandemic infectious disease) that impacts on more than one police area but may be set up for an incident within one police area. The role of the centre is to coordinate information from across Wales on the developing situation. It also provides the strategic coordinating group with information from central government, and the Welsh national picture. 

9.2.	Public Health Wales
The importance of providing clear and consistent public health messages and advice is widely accepted, in particular in incidents involving chemical, biological, radiological and nuclear substances - irrespective of the cause: deliberate or accidental.

Public Health Wales will provide public health advice for the public and, as part of the incident management process, for the police incident commander and all responding organisations. The Public Health Wales public health adviser within the multi-agency SCG will:

· coordinate the necessary public health, health protection and related scientific advice to input into the strategic management of the incident;
· agree clear public health messages via SCG to be given to the public, incident responders and health care professionals.

9.3.	Scientific and Technical Advice Cell (STAC)
The STAC brings together technical experts providing public health, environmental and scientific advice to Strategic Coordinating Groups. 

The SCGs agree the high-level objectives guiding the multi-agency response, including the immediate priorities. The STAC is expected to advise on issues such as the impact on the health of the population, public safety, environmental protection, and sampling and monitoring of any contaminants. The role of the STAC in response to an incident would be to:

· provide a common source of scientific and technical advice to the SCG in response to incidents and to the Recovery Coordination Group during the recovery phase; 

· advise the SCG with a view to minimising the impact of the incident on the environment in the widest sense, taking account of risks to public health and the natural environmental, and potential impacts arising from any response operations; 

· monitor, assess and document the public health and environmental impact of an incident and the impact of all measures implemented in response to the incident through the chair, pool available information and arrive at a common view on the scientific and technical merits of different courses of action; and 

· Provide a common brief to the technical lead from each agency represented in the cell on the extent of the evidence base available, and how the situation might develop, what this means, and the likely effect of various mitigation strategies.
The composition and function of the STAC will be incident-specific and tailored to local requirements. Members should have the necessary knowledge and skills to collectively provide scientific and technical advice in any emergency. The role of the STAC will evolve over the period of any incident. The requirement for certain key functions and members will cease as the various stages of the response are completed and individual responders stood down. 
Where the advice required goes wider than the expertise available locally under existing arrangements or where an incident is wider than a single local resilience forum area a Wales STAC may be established to provide advice across the affected areas. The decision to establish a Wales STAC will be agreed by the affected SCGs on this basis. The Wales STAC will be a single body providing consistent advice to all SCGs where they are established. The Wales STAC may be a ‘virtual’ group and will be established under the arrangements set out in the Wales STAC Guidance.

[bookmark: _Toc462135310]9.4.	Air Quality Cell (AQC)
Natural Resources Wales, in consultation with Public Health Wales, will convene an Air Quality Cell in a major air pollution incident. The Meteorological Office, Health and Safety Laboratories and Food Standards Agency may join this AQC. The AQC will be chaired by Natural Resources Wales and will meet virtually, unless the incident is of sufficient magnitude and duration that it needs to meet physically. It is represented at the Strategic Coordinating Group by the STAC Chair.


9.5.	Welsh Ambulance Services NHS Trust
The Welsh Ambulance Services NHS Trust has specific responsibilities in terms of alerting relevant NHS organisations in the event of a major incident or emergency. These are:

· Immediately notify or confirm with police and fire controls the location and nature of the incident, including identification of specific hazards, for example, chemical, radiation or other known hazards
· Alert the most appropriate receiving hospital(s) based on local circumstances at the time
· Alert the wider health community as the incident dictates (e.g. Public Health Wales)
· Alert the Welsh Government Health and Social Services Directorate.

Relevant Local Health Boards will take responsibility for implementing health coordination arrangements to ensure appropriate deployment of NHS resources, in collaboration across boundaries where necessary, to meet the demands of wide area emergencies. The Welsh Government will establish arrangements to provide central support and give direction if necessary.

9.6.	MERIT
Wales NHS Emergency Planning Guidance (March 2010) and specifically ‘ Medical Care at the Scene of Major incidents (August 2010) highlighted the requirements for both WAST and Health Boards to build on existing good practice to provide a consistent approach to the provision of a Medical Advisor (formally known as a Medical Incident Officer (MIO) and Medical Emergency Response Incident Team (MERIT) across Wales whilst recognising  the different challenges associated with Urban and Sparse areas, as well as the location of receiving hospitals.

Therefore, NHS Wales is responsible for ensuring that arrangements are in place to guarantee that suitably staffed and equipped MERIT can be sent to the scene of any incident on the request of either the Ambulance Incident Commander or in conjunction with the Medical Advisor. 

The scope of incidents that would warrant a MERIT response is difficult to define specifically, but would include any multiple casualty incidents where ambulance personnel at scene attending an incident identify a potential benefit, following assessment and triage, of having a casualty clearing role at scene and decision making and critical interventions for adults and children.

MERIT teams will not be dispatched from the Major incident receiving hospital. However, if CVUHB were to be providing a supporting role we may be requested to respond. Teams will be drawn from pre identified on duty staff within the UHW Emergency Department in the first instance.

9.7.	Emergency Medical Retrieval and Transfer Service (EMRTS)
The Wales Air Ambulance helicopters will be deployed to respond to a major incident. They may be tasked to take casualties to / from both receiving and supporting hospitals and specialist tertiary treatment centres e.g. Burns.

During a Major Incident the UHW helipad should remain fully staffed and operational until such time as they are formally stood down by Tactical (Silver) control team.

9.8.	South Wales Police 
Neighbourhood Beat Manager 
The designated “on site” officer/PCSO will be based in the Tactical (Silver) control room. S/He will provide a direct link with the Police control rooms, thereby ensuring that the coordination team have immediate access to the most up to date information as the incident unfolds.

Disaster Victim Identification
The designated Disaster Victim Identification (DVI) Police Liaison Officer will report to the Hospital directly when an incident is declared. The designated Police Liaison Officer will establish a Police Information centre within the Physiotherapy assessment room in the Emergency Department. 

The task of the DVI Police Liaison Officer will be to collate information and transmit details to the Casualty Enquiry Bureau, Police Headquarters.

Police Casualty Enquiry Bureau
South Wales Police may provide a casualty enquiry bureau at their headquarters in Bridgend which is the only place that will accurately collate details of dead, surviving and evacuated persons. 

It is important that information from all agencies is coordinated. Therefore, partners are requested not to divulge casualty numbers without prior agreement from the Police casualty enquiry bureau. 

Bureau staff will receive information from the scene, the survivor’s reception centre, hospitals, mortuary and elsewhere. At the same time, enquiries will be received from relatives of persons who are believed to be involved in the incident. They will sort, collate and search enquiry cards, casualty cards and survivor forms in order to match casualties or uninjured survivors with enquiries. 

Where a match is made, they will contact the enquirer and where appropriate inform them of the condition and whereabouts of the person concerned. If the information is of a delicate nature it will be delivered by means of a personal visit from a Police family liaison officer. 

Family Liaison Officers
Dependent upon the nature of the incident Family Liaison Officers may be dispatched to speak to the relatives/friends of the casualties in order to gather information and will be based within the CMC Sports and Social Club. 

The primary role of these officers is to investigate. This must not detract UHB staff from the provision of routine information, support and care to the relatives – particularly in the event of bereavement.

Staff should give careful consideration to the information they provide to the Police about patients. If there is any doubt about the ability to share individual patient details the matter should be immediately escalated to the Tactical (Silver) coordination team. 

Incident Investigation Team
The cause of a disaster may be immediately apparent but should not be presumed until enquiries and investigations are completed. The Police will treat the cause of the incident as ‘suspicious’ until proven otherwise. UHB staff must bear this in mind when handling material (e.g. casualties’ property) that may be required for forensic evidence.

The disaster scene must always be treated as a crime scene and its protection is vital to preserve evidence. This may also apply to vehicles used to transport casualties, or treatment areas within the hospital. However, the desire to preserve a scene within the hospital must not take precedence over the reception and treatment of survivors.

All members of the emergency services / UHB response team have a legal obligation to Her Majesty’s Coroner to provide evidential continuity of the handling of a dead body from its location at the incident through its recovery, to the post mortem examination. 

If only one person has handled the body then continuity is simple to establish. If several people, perhaps from different services, have handled the body or parts then they must provide statements and continuity evidence regarding that individual body. If precedence is disputed, then the dispute must be immediately escalated to the Tactical (Silver) control team who will liaise with the SWP Headquarters.

All persons involved in the rescue and the early stages of incident control and command are witnesses, therefore members of the responding emergency services and UHB staff may need to be interviewed and, if appropriate, statements taken. 

9.9.	Local Authority 
Local Authorities have a number of key roles and responsibilities to undertake during major incidents; major event such as pandemic infectious disease outbreaks or civil contingency issues such as adverse weather. Copies of their major incident and emergency plans (where available) are kept in the Hospital Incident Control Rooms. These plans list contact numbers that may be used during an incident.

9.10.	Local Education Authority 
In the event of an incident involving a school the Local Education Authority (LEA) may wish to send a member of staff to liaise with the hospital / school / families. The Directorate Manager for Child Health will be the point of contact for the LEA representative or will designate a suitable deputy. 

9.11.	Social Services
The local Social Services Department will need to be engaged at a very early stage to help facilitate the accelerated discharge of patients; or to assist with the care of vulnerable groups e.g. uninjured unaccompanied children. 

9.12. Third Sector (Voluntary)
During a major incident or emergency situation people not associated with a Third Sector (voluntary) organisation may arrive at the hospital offering to volunteer. These will range from those who are ‘genuine’, such as recently retired NHS staff to those who have ulterior motives or illegal intentions. It is for this reason that all volunteers must report to the designated volunteer reception area where they can be vetted by a senior member of staff. (Appendix 2)

Those volunteers registered with either the UHB or Local Authority will have appropriate photographic identification with them. Staff who see any individual who is not wearing the approved identity badge must ask them to leave the area immediately. Staff should alert Security if they refuse or persist in remaining on site.

9.13.	Arriva Trains Wales Limited
Arriva Trains Wales Limited have a Rail Incident Care Team who can provide support to the victims and families of casualties of rail incidents by arranging transport, accommodation and similar welfare needs. If the rail incident occurs in the catchment area of the hospital the Team leader will report to the hospital and should be directed to the Tactical (Silver) control room in the first instance.

9.14.	Military Aid
Military Aid to the Civil Authorities (MACA) is the collective term used by the Ministry of Defense of the Government of the United Kingdom to refer to the operational deployment of the armed forces of the United Kingdom in support of the civilian authorities, other government departments and the community as a whole. There are 3 criteria for the provision of MACA:
I. Military aid can be considered when the use of mutual aid, other agencies, and the private sector is considered as insufficient or be unsuitable. 
II. The Civil Authority lacks the required level of capability to fulfill the task and it is unreasonable or prohibitively expensive to expect it to develop one. 
III. The Civil Authority has a capability, but the need to act is urgent and it lacks readily available resources. 
In cases of extreme urgency where immediate assistance is needed to save human life, such as searching for survivors in the aftermath of a massive disaster, the Ministry of Defence has the discretion to waive all charges. In other cases, the Ministry of Defence will usually charge "no loss" costs, and after the immediate danger has passed, assistance will normally be provided on a "marginal" basis. Further details are set out in the booklet “Operations in the UK: The Defence Contribution to Resilience”. 

To access Military aid a request must be made by the multi-agency Strategic (Gold) Executive Team to the Army Regional Headquarters.
	


10.	SPECIAL CIRCUMSTANCES

10.1.	Burns casualties
Following the recommendations of the National Burn Care Review 2001, Specialised Burn Services were stratified into three levels of service: Burn care in the SWUK area is organised using a tiered model of care (centre, units and facilities). The most severely injured are cared for in burn centres with those requiring less intensive support being cared for in burn units. Patients with smaller burn injuries are cared for in facility-level burn care services. Each service provides care at and below the level of the service designation.

1. Burn Centres – This level of in-patient burn care is for the highest level of injury complexity and offers a separately staffed, geographically discrete ward. The service is skilled to the highest level of critical care and has immediate operating theatre access.

1. Burn Units – This level of in-patient care is for the moderate level of injury complexity and offers a separately staffed, discrete ward.

1. Burn Facilities – This level of in-patient care equates to a standard plastic surgical ward for the care of smaller and less severe burn injuries.

In the event of a major incident involving burns, the command of all NHS personnel and resources at the scene is the responsibility of the Ambulance Tactical Commander. The Ambulance Strategic Commander in conjunction with the Strategic Medical Advisor will liaise with appropriate receiving hospitals. 

The designated NHS Strategic Commander, with the South West UK Burn Care Network’s on-call consultant, will establish the clinical capacity for burns beds within and outside of the Burn Care Network. The Ambulance Strategic Commander, in conjunction with the Strategic Medical Advisor will provide the Ambulance Tactical Commander with the most appropriate information and advice with regards to where and when to send patients with burn injuries.

In the event of there being a major incident involving significant numbers of adult and child casualties, the Burn Care Centre at Swansea (01792 702222) would take the overall lead in Network coordination, but would work in close liaison with the Paediatric Burns ICU 0117 342 7900 - Bristol Children's Hospital (BRI)

If the number and complexity of the injuries is going to exceed the resources within the network to provide optimal care, it is the responsibility of the on call Consultant at the Burn Centre and / or the on call manager to inform their local Tactical (Silver) control team who will escalate the response to other networks through the Strategic Health Authorities / Welsh Government.


10.2.	Contaminated Casualties
The WAST and Fire & Rescue Services have mobile decontamination facilities, which are sent to the scene of an incident and are able to deal with a large number of casualties. The Fire & Rescue Service has plans in place to deploy their decontamination facilities to the hospital if necessary.

In the event of any such incident the contaminated casualties’ procedure will be implemented. However, it must be recognised that a small number of contaminated casualties arriving at a hospital will also result in this plan being activated.

· On receipt of an alert message from ANY of the emergency services, the hospital will move to a Major Incident stand-by status
· UHW will activate its CBRN [E]/Decontamination unit protocol in readiness for any self-referrals and if necessary prepare to implement mass decontamination protocol in conjunction with the Welsh Ambulance Service Trust along with support from either South Wales or Mid & West Wales Fire & Rescue Service, where resources allow.
· Prepare the alerted hospital site by cordoning in conjunction with Gwent/South Wales Police and endeavour to secure all entrances on site

10.3.	Chemical incident
In the event of a Chemical Incident 24-hour information and support can be obtained from the National Poisons Information Service or the Toxibase database. Accident and Emergency Departments have the contact details. 

10.4.	COMAH site - Radiation
In the event of a COMAH site related incident occurring in the catchment area of the UHB, off site plans are available in the Incident Control Room and dedicated S: drive folder which is accessible to Gold and Silver coordination teams.

In the event of an incident involving radioactive material, the Police will call out an expert from the Radiation Protection Service (in accordance with the National Arrangements for Incidents involving Radioactivity). Any requests for information should be coordinated via the Police. Internally expert advice should be obtained via the Medical Physics on call team.

10.5.	CBRN (E) escalation
If a CBRN (E) incident escalates to Major Incident declared status all affected Local Health Boards are required to take the following action:

· Establish Strategic command (Gold) and Tactical control (Silver) teams
· Inform the Health Emergency Preparedness Unit at Welsh Government 
· Coordinate Primary and Community & Mental Health services 
· Support Public Health Wales in establishing case definitions and maintaining a case list (casualties and exposed persons) 
· Ensure adequate communications with relevant bodies, including Welsh Blood Service, GPs, NHS Direct and other agencies, which may include the Police, Fire & Rescue Service and Local Authority
· Assess the need for additional resources including staff, consumables & countermeasures.
· Consider the need for external help and expertise at specific locations
· Ensure those at risk; members of the public and the media are kept informed, in conjunction with Public Health Wales and other agencies as appropriate. 
· Commit to meetings as frequently as necessary in the circumstances of the particular incident and maintain an agreed written record of all meetings.
· Prepare reports as appropriate and participate in the detailed recording of all activity undertaken by the Health Board during the Response & Recovery phases. 
· Provide strategic support and representation as appropriate for multi-agency meetings, Briefings & Press conferences.
· Work collaboratively with partner agencies and other branches of the health service.
· Ensure that the Primary Care Sector is kept fully informed and engaged in relation to an incident
· Convene a multi professional health group to coordinate the health response if necessary

10.6.	Paediatric Casualties
Major incidents involving large numbers of paediatric casualties are rare. However, they pose significant challenges in terms of the availability of staff with specialist skills, and of the quantities of equipment and consumables required. This is one of the few scenarios that require an additional team member to the Tactical (Silver) control team from the Children and Women’s Clinical Board to advise on such issues as triage, capacity and resources.


10.7 	Mass casualties
The Local Resilience Forum risk registers identify many hazards and threats that could result in NHS Wales having to respond to a mass casualty situation. The NHS response is articulated within the NHS Wales Emergency Planning Guidance 2008; Mass Casualties Incidents; A Framework for Planning and Mass Casualty Incident Arrangements for NHS Wales.

The definition of a Mass Casualty Incident is:

‘A disastrous single or simultaneous event(s) or other circumstances where the normal major incident response of several NHS organisations must be augmented by extraordinary measures in order to maintain an effective, suitable and sustainable response’; Mass Casualties Incidents – A Framework For Planning; Welsh Government 2008.

Confirmation of a Mass Casualties incident, during a major incident is most likely to be triggered by WAST, but it can be declared by any health organisation. This will occur where a generic major incident response is unlikely to cope and threatens severe disruption to health and social care and will exceed the collective local capability available.

By definition, such events have the potential to rapidly overwhelm the local capacity to respond, even with the implementation of major incident plans. Responding effectively to a mass casualty incident requires an integrated approach to service delivery by Health Boards working in partnership with other Health Boards and Category 1 and 2 responders.  

In addition to activating the major incident and associated emergency response plans / surge capacity plans, the Health Board will:

· Activate arrangements to care for an increased number of potentially seriously ill or injured casualties simultaneously, 
· Initiate cancellation of all elective activity and non-essential meetings/study days etc. and appropriate deployment of staff resource.
· Ensure representation at over-arching Mass Casualty Incident co-ordination structures including the Central Clinical Casualty Teleconference and Strategic Health Group.
· Ensure the Major Incident Dashboard is completed and regularly updated.
· Consider the care of existing casualties whilst meeting the clinical needs of those affected by the mass casualty incident, as opportunities to transfer on-going day to day emergency patients will be limited.
· Consider location and availability of all trained MERIT Passport Nurses.
· In liaison with WAST, EMRTS and other Health Boards, work to ensure casualties are treated at the most appropriate location.
· Ensure implementation of the All Wales Critical Care Escalation Guidance and Plans.
· Prepare to manage mass fatalities in conjunction with the Local Authority.
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11.	EMERGENCY ADMISSIONS NOT ASSOCIATED WITH THE MAJOR 
INCIDENT

In the event of a declared major incident emergency medical admissions – with the exception of patients who present with Cerebral Vascular Incidents (CVI) and time critical chest pain – will be diverted to University Hospital Llandough.

Due to limitations of critical infrastructure associated with CEPOD theatres all emergency surgical patients will continue to be managed on the Surgical Assessment Unit (SAU) at the UHW site.

It may be possible to delay, or stagger admissions via the GP unscheduled stream in the short term in line with clinical decision making. If the incident is protracted consideration will be given to the diversion of the surgical take to a neighbouring Health Board. Such a decision would require Executive level approval. 

All such decisions must be risk assessed by the Chief Operating Officer; and discussed with the Executive Medical Director or relevant Clinical Board Director as appropriate. The decision must be clearly communicated to the Primary Community and Intermediate Care Director of Operations via the PCIC Operational (Bronze) coordination team.

At no time should individual members of the patient access team / site practitioners be asked to accept responsibility for the prioritisation or staggering of acute admissions. 



12.	ACCELERATED DISCHARGES 

In the event of a major incident / major internal emergency or significant business continuity event there may be a requirement to increase the level of discharges into home and community settings to increase the bed availability for urgent admissions. 

This process must be completed in a coordinated manner which gives due precedence to the safety of discharged patients. Comprehensive written 
records must be kept which reflect the decision made, the interim location of the patient and their final discharge destination. Electronic patient records must be updated at the earliest opportunity to ensure that individual patients are not lost to follow up. 

If the proposed accelerated discharge is challenged; or there are unresolved concerns in relation to vulnerable individuals; or the validity of a safe and sustainable discharge plan cannot be confirmed, then the issue must be escalated. In the first instance this should be via the Clinical Board Nurse Director accountable for the Directorate concerned.

Ultimately if the issues cannot be resolved locally then the Executive Nurse Director will retain overall authority for safeguarding decision making. 

During office hours patients who can be discharged should be transferred to the discharge lounge located on the ground floor of A block (UHW). There is no corresponding lounge available on the UHL site.

Out of office hours the Tactical (Silver) incident control team will confirm the requirement for accelerated discharges and identify a staffed holding area if required.



13.	UNINJURED, UNACCOMPANIED CHILDREN OR VULNERABLE 
ADULTS

Any child / vulnerable adult triaged as uninjured and evacuated from a major incident would initially be taken to a rest centre / place of safety facilitated by the local authority. The centres are staffed by voluntary agencies and social services staff who would undertake the role of chaperoning unaccompanied children / vulnerable adults until such time as the Police family liaison officers are able to verify next of kin and reunite the family.

However, the response would depend on numbers, location and type of incident. If there were no viable alternatives at the time of the incident, a hospital may be identified as a place of safety until other facilities could be found.   

In the event of the hospital being identified as an interim place of safety Child / Vulnerable Adult safeguarding issues must be considered. The UHB has designated the Presidential Room at the CMC Sports and Social Club as an interim place of safety. 

The UHB Tactical (Silver) incident control team will identify chaperones until the next of kin are identified by the Police. UHB staff will proactively assist Police officers in the identification of next of kin using available databases within Health.

No unaccompanied child / vulnerable adult should be removed from the care of the UHB until the Police are satisfied that the correct next of kin has been formally identified.



14.	CARE OF FAMILY / FRIENDS

If practical, every effort should be made to allow the immediate next of kin to remain with, or as near as possible to the casualty. Children and parents / primary carer should be reunited at the earliest opportunity and cared for in the same clinical area if possible.

Extended family members, friends or acquaintances must be directed to the CMC Sports and Social Club main hall. A senior manager will be identified as a relative’s support officer.

Caution must be exercised to ensure that members of the media are not allowed access to this area. Assistance may be sought from UHB security or the on-site Police neighbourhood team if required.

The CMC facilities are available on a 24 hour basis by alerting the duty manager. Out of hours the CMC maintain an on call rota, details of which are kept by the UHW switchboard.



[bookmark: _Toc462135301]15.	SURVIVOR RECEPTION CENTRE

The Police, in consultation with the Local Authority, will establish the Survivor Reception Centre. The Centre is a secure area in which survivors not requiring acute hospital treatment can be taken for short-term shelter and first aid. It may be established and run initially by the emergency services, who will be first on the scene, until the local authority becomes engaged in the response which may involve activation of the voluntary sector.
 
Survivors will often be able to provide crucial information about what happened and may be important witnesses at any subsequent trial or inquiry. There must be a balance between the requirement to gather evidence from survivors and the reluctance of some to remain at the scene of their distress. For example, prioritising information might help, so that only names and addresses are taken from those anxious to leave, with further details being obtained later. Police Documentation Teams will be deployed to the designated Rest Centres to record information there.
 
Information will usually be gathered by Police documentation teams who record survivors for the purpose of Casualty Bureau procedures and the national Survivor/Evacuee form may be used for that purpose. 

The Survivor Reception Centre is likely to be activated for only a limited period of time, and then may cease operation or migrate into the rest centre facility. The longer-term welfare requirements of survivors will be met through Humanitarian Assistance Centres if set up, or through partner agencies involved in the recovery process.


16.	COMMUNICATION FAILURE

Conventional telecommunications can easily become overwhelmed, so it is essential that both internal and external telephone calls are kept at a minimum. Off duty staff should not contact the hospital – they will be alerted by switchboard if they are required to attend the hospital.

In the event of a tele-communications failure we have plans in place to
communicate by other means. Internally we will have the ability to communicate via handheld point to point radios. In the event of a Major Incident these will operate on Channel 2 and be issued as set out below:
  	Call sign			Location
Mike India 1:   	Strategic incident command centre (Gold)
Mike India 2:   	Tactical incident control centre (Silver)
Mike India 3:   	Switchboard
Mike India 4:   	Patient access team (Bronze)
Mike India 5:	 	Health care records (Bronze
Mike India 6:   	ED Nurse in charge
Mike India 7:   	ED Consultant in charge
Mike India 8:   	ED Management (Bronze)
Mike India 9:   	ED Streaming
Mike India 10: 	ED Majors
Mike India 11: 	ED Minor’s treatment area
Mike India 12: 	ED Paediatric area 
Mike India 13:	Radiology / ED x-ray (Bronze)
Mike India 14:	Critical Care (Bronze)
Mike India 15:	Theatres (Bronze)
Mike India 16:	Children’s Hospital for Wales (Bronze)
Mike India 17:	PCIC (Bronze)

In the event of an internal emergency e.g. Fire / Flood / Structural damage / widespread power outage or similar event radios will be issued to key personnel as dictated by the exact nature of the incident.

In addition, all portering, security and site specific Police Community Support Officers have personal UHB radios which can be tuned to Channel 2 if required. 

Supplementary support may be introduced in the form of “runners”. Staff members who can physically transport correspondence between central command / control / coordination teams.

Essential external communication will be safeguarded by the presence of WAST and South Wales Police Liaison Officers in the Tactical (Silver) incident control centre. They will retain independent protected radio communication with their headquarters and have direct access to their internal Information Technology and Communications systems. Additionally, they will have access to Motorcycle Response Units which can be tasked to pass on urgent messages.


17.	TRANSLATION AND INTERPRETATION SERVICES

Involvement in a major incident can be a terrifying experience. This is exacerbated if the casualty / relative does not routinely communicate via the language of English. Every endeavour must be made to acknowledge and accommodate specific communication needs – verbal and nonverbal. 

It is inadvisable to use family and friends for interpreting as they may have 
difficulty in relaying medical advice and information accurately. However, in 
some cases family and friends may be the only option if efforts made to gain
independent interpretation are unsuccessful, and lack of any interpretation may be detrimental to the care of the patient. If an apparently competent relative and friend is at hand to undertake interpretation, then the balance of risk needs to be assessed by the healthcare professional who is delivering care.

Otherwise, offer a professional interpreter and suggest that the family member/friend can stay with the patient to advocate or clarify issues via the interpreter. Try to use the same person to interpret if several contacts are required to enable a relationship of trust and understanding to develop between the client and the interpreter.

Children should never be used as interpreters for medical or personal information except in dire emergencies. 



18.	STAFF WELFARE DURING INCIDENT RESPONSE

It is acknowledged that staff who attend / respond to incidents as part of their duties may be personally affected by their experience. All agencies recognise this and have processes in place to assist these persons. Individual agency occupational health service staff will provide details on request. Within the UHB the Chaplaincy multi faith team is available to offer support.

It is also important to remember that staff may be required to respond to incidents for considerable periods of time and arrangements must be made for: 
· Staff replacement, in a coordinated, possibly staggered manner.
· Rest periods away from or shielded from the scene / area of work.
· Provision of refreshments and hygiene facilities (food and drink). 
· Provision to contact their immediate family members.
· Recognition of carer responsibilities.
· Consideration of any pre-existing vulnerability / circumstance which may exacerbate distress during prolonged exposure to the incident.

It is vital to ensure that all staff who have been involved have access to ongoing support. However, interventions must not be restricted to those involved as members of direct response teams. The welfare of staff working within “back room” supporting functions must be addressed.

Further, consideration must be given to the possibility that staff members, or their family / friends may indeed be casualties / fatalities as a consequence of the incident


19.	PSYCHOLOGICAL SUPPORT

Following a Major Incident some individuals will be vulnerable to developing significant mental health problems or have other substantial psychosocial needs.  A psychosocial response to address these needs should therefore be planned for and coordinated, alongside other Major Incident plans. 

A psychosocial response will normally need to be delivered by multiple agencies and would incorporate the emotional and practical help individuals caught up in a Major incident may require.  

This response ranges from providing immediate comfort and practical help, through to longer term psychological support and intervention and should be flexible and proportionate to the nature and scale of the incident.  

The UHB response will be coordinated by the Director of Operations Mental Health. The Mental Health Clinical Board will convene an incident management team within 24 hours to assess the requirements and prepare a proportionate response.


20.	EQUALITY and HUMAN RIGHTS STATEMENT

Cardiff and Vale UHB is committed to ensuring that, as far as is reasonably practicable, the way we provide services to the public and the way we treat our staff, patients and others reflects their individual needs and that we will not discriminate, harass or victimise individuals or groups unfairly on the basis of sex, pregnancy and maternity, gender identity, disability, race, age, sexual orientation, disfigurement, religion and belief,  family circumstances including marriage and civil partnership. 

These principles run throughout our work and are reflected in our core values, our staff employment policies, our service delivery standards and our Strategic Equality Plan and Equality Objectives. We believe that all staff should have fair and equal access to training as highlighted in both the Equality Act 2010 and the1998 Human Rights Act. The responsibility for implementing the Strategic Equality Plan falls to all employees and UHB Board members, volunteers, agents or contractors delivering services or undertaking work on behalf of the UHB.

We have undertaken an Equality and Health Impact Assessment and received feedback on this plan and the way it operates.  We wanted to know of any possible or actual impact that this plan may have on any groups in respect of their sex, maternity and pregnancy, marriage or civil partnership issues, race, disability, sexual orientation, Welsh language, religion or belief, gender identity, age or other protected characteristics. The assessment found that there was no impact to the equality groups mentioned. Where appropriate we have taken the necessary actions required to minimise any stated impact to ensure that we meet our responsibilities under the equalities and human rights legislation.



21.	TRAINING / EXERCISING / AUDIT

Training
Key staff identified within this plan will receive training in its implementation, which will include appropriate health and safety advice in accordance with the University Health Board’s Risk Management Policy.

It is the responsibility of Clinical Board Triumvirates, Directorate Managers and key staff to ensure that the personnel under their management are fully conversant with this plan and are informed and trained in the implementation of their action card.  This is of importance for staff that are newly appointed and issued with an action card. An e-learning package is available to facilitate annual assessment, and supplement job specific training.

Exercising
This plan will be subjected to regular testing as per the following schedule:

· a communication test every 6 months
· annual ‘tabletop’ exercise (in the absence of live event)
· participation in a full exercise once every three years

[bookmark: _Toc284842793]Audit
This plan will be reviewed on an annual basis. It will then be amended or revised as required. 

This plan may also be revised as a result of changes to the primary legislation, the Civil Contingencies Act 2004, Welsh Government guidance or as a result of lessons identified form actual incidents.
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APPENDIX 1 – ACTION CARDS








ACTION CARDS
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Action Card 1 – Switchboard

Responsibilities
· Ensure that the switchboard service is resilient by calling in all available operators
· Cascade alerts to the organisation

Immediate actions

Major incident standby
Upon receipt of a message from Ambulance Control 
“Ambulance Control – major incident standby”

The switchboard operator will:
· Record the message from Ambulance Control. This will include METHANE if given.
· Clear down and ring back to confirm the message.
· If the message is from any other source check with Ambulance Control that the Major Incident Standby is confirmed. 
· If necessary, use the intrude facility to interrupt calls in progress.  All calls must be logged.
· Using the Major Incident Alert ‘Standby’ list contact key members of staff to inform them of the Major Incident Standby has been declared.
· Turn the emergency radio on, and tune to channel 2. Switchboard call sign is Mike India 3.
· In the event of the incident not developing and the stand down message being given by Ambulance control, confirm authenticity of message and relay it to the CEO / Executive Director / Head EPRR, and tactical Control (if operational) only. Do not cascade “stand down” message any further. 

Major incident declared – activate plan
Upon receipt of a message from Ambulance Control 
“Ambulance Control – major incident declared – activate plan”

The switchboard operator will:
· Record the message from Ambulance Control
· Clear down and ring back to confirm the message.
· If the message is from any other source check with Ambulance Control that the Major Incident declared. 
· If necessary, use the intrude facility to interrupt calls in progress.  
· All calls must be logged.
· Log all calls from the initial notification until "stand down" is declared.
· Call in additional operators to support the volume of calls. 
· Using the Major Incident Declared - Activate Plan list, contact key staff and inform them that a Major Incident has been declared.  Each contact must be given the following message:
             "MAJOR INCIDENT DECLARED – ACTIVATE PLAN"

· If any of the key staff are away from the hospital, inform them of the incident location (if known) to allow them to avoid traffic build up.

YOU MUST NOT AGREE TO CALL BACK WITH FURTHER INFORMATION 

Major incident – stand down
· Following the receipt of the stand down message being given by Ambulance control, confirm authenticity of message, contact the CEO / Executive Director / Head EPRR, and Tactical Control (if operational) only. Do not cascade “stand down” message any further. 
· When appropriate the Chief Executive (or nominated deputy) will decide to stand down the UHB response– at this point you can inform each individual that received the initial activation message. 
· Ensure all written records are returned to the Head of Emergency Preparedness Resilience and Response.

Procedure for Incoming Calls
· Incoming calls from the on scene Medical Incident Officer must be put through to the Tactical (Silver) Hospital control team - even if an ongoing call has to be interrupted.
· Calls from the Media must not be put through to the Hospital Control centre but connected to the Health Board Communications team.
· South Wales Police will liaise with the Strategic Communications Manager to provide statements for the Media.
· Incoming calls from relatives requiring information should be advised to listen/ watch local media for announcement of the number for Casualty Information Bureau. During the incident the Police will make the public aware of this number.
· It is important that calls are dealt with in a firm but polite manner. Do not answer questions yourself. Do not transfer general enquiries to clinical areas. 


Debrief
This action card holder will attend the post incident debrief




Action Card 2 – Patient Access Manager

Primary card holder: Head of Patient Access.
Alternative card holders: In hours Operations Manager, Patient Access team members, Senior Nurse Practitioners.  Out of hours Site Manager, Night Practitioners, and Patient Access team.

Responsibilities:

· In hours Head of Patient Access/Operations Manager, out of hours Site Manager – manage the acute hospital response until relieved by the Tactical (Silver) Hospital control team members.  Head of Patient Access/Operations Manager, Site Manager will assign Action Card 7 to staff on duty until the primary or alternative card holders arrive.

· In hours Head of Patient Access/Operations Manager, out of hours Site Manager maintain the management of UHB bed capacity and patient flow.

Immediate actions
On being informed of a ‘Major Incident Declared – Activate Plan’:

· Attend the Tactical (Silver) Control Centre.  If you are unable to attend immediately identify a deputy and inform them of the situation.
At night it may be appropriate to initiate the initial response from the Patient Access offices – adjourning to Lakeside as soon as it is safe to do so as more staff arrive on site.

· Contact Duty Officer at Ambulance Control and advise them that all Medical GP admissions and Medical 999’s that are not time critical, chest pains or Cerebral Vascular Incident’s go to UHL. The surgical take will remain at UHW unless the Chief Executive (or nominated deputy) instructs otherwise.

· Provide up to date bed state obtained from Patient Access Team – to include all UHB inpatient areas. This will be required by both the Recovery and Tactical teams, If necessary input data into the Wales Mass Casualty dashboard.

· Liaise with ED majors nurse in charge via the telephone (dedicated number) or radio to obtain a situation report.

· Hand over/brief Hospital Tactical (Silver) Control team members as/when they arrive.  In hours Head of Patient Access/Operations Manager, out of hours Site Manager. Assign Action Card 7 Hospital Control Team action card to staff on duty until the primary or alternative action card holders arrive.

· Ensure all staff within Patient Access are allocated Action Card 2.

· In hours Head of Patient Access/Operations Manager identify member of staff to undertake call out list of staff available to come into work to assist with workload.  Once all staff present designate clear duties and roles major incident versus daily routine.

Priorities

· Ensure all Patient Access Managers at other hospitals within UHB are informed of Major Incident and begin cascade to key admission areas.
· Ensure nominated member of staff requested to contact other neighbouring Health Boards to advise of Major Incident.
· Maintain up to date bed state for UHB.
· Patient Access Team to work in conjunction with ward to clear beds.
· In conjunction with ward staff and Clinical Board team identify patients on CWS and ward rounds who are medically fit for discharge.
· In conjunction with ward staff and Clinical Board team identify patients on CWS and ward rounds with PDD less than 2 days or identified as a ‘simple’ discharge for accelerated discharge. 
· Head of Patient Access/Operations Manager/Site Manager liaise with Discharge Liaison (Action Card 5). 
· Obtain a brief on the present situation from the Clinical Board Nurse Director who will be contactable at the Tactical (Silver) control centre.
· In the absence of the Primary Card Holder for Discharge Coordinator, the Head of Patient Access/Operations Manager or Site Manager to nominate dedicated member of staff to go to the Discharge Area located on ground floor A block UHW, and liaise with the Manager in Charge to determine what resources are available.
· Establish a base and inform the Tactical (Silver) Control Team of your location.
· In conjunction with ward staff and Clinical Board team confirm that the patients waiting discharge have been medically assessed and are fit for discharge.
· Confirm that those patients who are awaiting transfer have been informed of what is happening and why, that their relatives have been contacted and informed.
· Identify those patients who are waiting transport by ambulance.  Remember few, if any, WAST vehicles will be available during the incident.  Alternative arrangements will need to be considered such as emergency cost centre numbers.
· Ensure that all patients are thoroughly checked and have robust discharge plans before they leave the hospital.
· If the proposed accelerated discharge is challenged; or there are unresolved concerns in relation to vulnerable individuals; or the validity of a safe and sustainable discharge plan cannot be confirmed then the issue must be escalated. In the first instance this should be via the Clinical Board Nurse Director accountable for the Directorate concerned.

Action card 3 – Emergency Department Nurse in Charge

Responsible to: Tactical (Silver) Control Team 
Summary of Role: Co-ordinate the ED nursing response to a Major Incident.

There are NO direct care responsibilities with this role.
This is a leadership role which will be discharge from the Bronze 
co-ordination room.

Standby: Actions must be proportionate, and in line with instructions from the Chief Operating Officer Recovery / Tactical control teams.

· Collect the NIC MI box and go to ED Bronze Coordination Room.
· Summon the lead nurses of each clinical area in ED, NIC AAU, lead medical and non-medical staff to the ED Bronze Coordination Room where you will handout the Action Cards clearly stating the alert status (stand-by or declaration) completing the action card list and tabards.
· Inform the lead in ED Radiology the lead in Trauma Clinic and the USC directorate that the UHB M I plan has been activated.
· Identify which staff the ‘summoning in staff person’ should call in.
· Ensure the current patients in the ED requiring immediate admission (if a Major Incident is declared), have been identified and the forms from each clinical area are passed onto to the Hospital Tactical (Silver) Control team.
· Test radio communication on the UHB Major Incident frequency 2.
· Do you need to set up the decontamination tent?
· Are children involved? – Contact key paediatric personnel.

Declaration:
· Ensure all actions in standby are completed.
· With a member of the patient access team arrange for the placement and transfer of patients currently in the Emergency Department.
· Staff all areas according to the number and category of incoming causalities. Allocate additional staff as they arrive. Initial guide:
· Resuscitation – 1 nurse and 1 middle grade doctor per bay
· Streaming – 3 nurses and 1 middle grade doctor plus 2 F2’s
· Majors – 3/4 nurses and 1 middle grade doctor plus 3 F2’s
· P3 area’s minimum of 1 nurse and 1 SHO / ENP
· Record patient activity within the ED on the M I white board. 
· Ensure all nursing staff are deployed efficiently and are covered for breaks as appropriate. Keep records of all nurses working in the ED.
· Receptionist’s will give you completed Patient Information sheets.
· Discharges from the ED will leave via Trauma Clinic.
· Admissions go to SSSU, Theatre, ITU or Paediatric South (under 18).
· DO NOT leave the area without handing over to an appropriate Registered Practitioner or you have been instructed to stand down.


Stand-down:
· DO NOT STAND DOWN UNTIL FORMALLY INSTRUCTED TO DO SO BY THE STRATEGIC / TACTICAL TEAM LEADERS.
· Check staffing is adequate for the next 24 hours.
· Ensure that the reception staff are collating all the ED paperwork and updating the IT systems and the senior medical team have reviewed all discharges
· Debrief all staff working in the Emergency Department and attend all UHB debriefings sessions as instructed. 

Action card 4 – Emergency Department - Medical Coordinator

Card Holder: Senior on duty ED Clinician
Responsible to: Clinical Board Director Tactical (Silver) Control Team Summary of Role: To co-ordinate the ED medical response to a Major Incident.

There are NO direct care responsibilities with this role.
This is a leadership role which will be discharge from the
Bronze co-ordination room

Standby: Actions must be proportionate, and in line with instructions from the Chief Operating Officer Recovery / Tactical control teams.
· Proceed to the ED Bronze Coordination Area where you will be based along with the ED Nurse in Charge (NIC).
· Distribute action cards allocating medical staff to specific areas.
· Ensure that the allocated medical staff are assessing current ED patients for admission / discharge.
· Test radio communication on the UHB Major Incident frequency 2.
· Do you need to set up the decontamination tent?
· Are children involved? – Contact key paediatric personnel.

Declaration:
· Ensure all actions in standby are completed.
· If required specialist physicians (including Burns) can be requested via the Tactical (Silver) control team.
· Keep records of all doctors working in the ED.
· Inform the ‘ED Front Door Triage’ practitioner’ when the resuscitation room is full and where the next P1 patient should be placed.
· Advise Tactical (Silver) Control room if the ED is no longer able to take further patient. The Tactical (Silver) control team will inform you if there is no more capacity in the Hospital for seriously injured patients.
· Record patient activity within the ED on the Major Incident white board. 
· At hourly intervals update the Tactical (Silver) Control Room on the current position within the ED using form B.
· Monitor staff welfare and ensure all medical staff are deployed efficiently and are covered for breaks as appropriate. 
· Log all your actions / communications in the ED Co-ordination room log book (this can be devolved to the administrator) or on a Dictaphone.

Stand-down: 
· DO NOT STAND DOWN UNTIL FORMALLY INSTRUCTED TO DO SO BY THE STRATEGIC / TACTICAL TEAM LEADERS.
· With the E.D Lead Medical Clinical Co-ordinator review all discharges ensuring GP letters have be completed.
· Ensure all written records are returned to the Head of Emergency Preparedness.
· Debrief all staff working in the Emergency Department and attend all UHB debriefings sessions as instructed.

Action Card 5 – Discharge coordinator

Primary card holder: Staff identified by Tactical (Silver) control or Head of Patient access.

The role of Discharge Co-ordinator will be assigned by the Patient Access team (Action card 2) or Tactical (Silver) team (Action card 7).

· Obtain a brief on the present situation from the Patient Access team.
· Go to the Discharge Lounge (Ground Floor A block) and liaise with the Manager in Charge and the Medical Records Clerk to determine what resources (e.g. staff/equipment/catering) are required.
· Establish a base and inform the Tactical (Silver) Control Team of your location.
· Confirm that the patients awaiting discharge have been medically assessed and are fit for discharge.
· Confirm that Social Service and PCIC teams are fully engaged with the discharge if appropriate.
· Confirm that those patients who are awaiting transfer have been informed of what is happening and why, that their relatives have been contacted and informed.
· Identify those patients who are waiting transport by ambulance. Remember few, if any, WAST vehicles will be available during the incident. Alternative arrangements will need to be considered such as taxis or private ambulances. Divisional Lead Nurses will provide emergency cost centre numbers.
· Ensure that all patients are thoroughly checked before they leave the hospital, and have robust discharge plans.
· If the proposed accelerated discharge is challenged; or there are unresolved concerns in relation to vulnerable individuals; or the validity of a safe and sustainable discharge plan cannot be confirmed then the issue must be escalated. In the first instance this should be via the Clinical Board Nurse Director accountable for the Directorate concerned.

Ultimately if the issues cannot be resolved locally then the Executive Nurse Director will retain overall authority for decision making. 

· When stand down has been confirmed by Tactical (Silver) coordination team inform staff members 

Debrief
This action card holder will attend the post incident debrief

Action Card 6 – Portering & Security team Managers

During “business as normal” portering and security teams report via separate management structures.

However, In the event of a Major incident these teams will to some extent become interdependent, and will be required to accept direction from the most senior Portering or Security manager on site.

Responsibilities
To establish a management structure to ensure the coordination of Portering and Security teams within the UHB. 

Immediate actions UHW site
· Ensure that appropriate senior Security and Portering Directorate Management teams are informed of the Major Incident.
· Assess the portering and security staff that are available and, if necessary, call in extra staff.
· Allocate security staff to the Emergency Department to assist in securing the department.
· Identify porters to assist in the urgent transfer of patients from the Emergency Department to create additional capacity.
· Ensure suitably trained staff are on standby to facilitate operational readiness of the helipad.

Priorities
· Only accept tasks directly associated with the Major incident and Urgent Blood Requests.
· Designate Security staff to assist with Traffic flow management of the site – prioritising 999 vehicles to / from the Emergency Department.
· Ensure the operational efficiency of the helipad.
· In conjunction with the Communications Lead assist in identifying a rendezvous point for Media vehicles. Locations most likely to be used are either the Dental Hospital car park or level 2 of Car Park 8.
· Ensure that colleagues at UHL are made aware of the Major incident as they may be required to assist in preparing UHL as a supporting hospital.
· Be prepared to allocate security staff to the CMC Sports and Social Club if a decision is taken to open a relative’s reception facility.
· Alert the Tactical (Silver) control team of any operational resource issues which cannot be resolved. Gold and Silver Command and Control Centres will have access to radios turned to Channel 2
· In the event of a protracted incident prepare rotas for a minimum of 48 hours ahead.

Debrief
The senior manager coordinating the combined response will attend the debrief.


Action Card 7 – Tactical (Silver) Control Team

Primary card holder(s): Clinical Board Director, Director of Operations and Delivery; Clinical Board Nurse Director; or Emergency Preparedness Manager.

This action card summarises the generic Roles / Responsibilities which are interchangeable in the absence of any key post holder

It is essential that these post holders must not be drawn simultaneously from the same Clinical Board.

Responsibilities:
The main purpose of the Tactical (Silver) control team is to provide senior leadership and ensure the actions taken by Operational (Bronze) groups are prioritised, coordinated, resourced adequately, and monitored for effectiveness – within any strategic guidelines issued by the Strategic (Gold) Command(if formed) , and the Recovery  team.

The term Tactical (Silver) refers to those who will be providing overall management of the response to an emergency. Tactical managers determine, with others, priorities in allocating resources, obtaining further resources as required, planning, and co-ordinating tasks. 

Tactical managers are responsible for formulating the tactical plan for 
implementation by their organisation to achieve the strategic direction set by 
Gold. Tactical control teams should oversee, but must not be directly involved in, providing any operational response in the incident(s). UHB Tactical managers should not attend the Emergency Department, site of internal emergency or Bronze operational level briefings.

Immediate actions

On being informed of a ‘Major Incident Stand by’ the CEO or COO will
convene a meeting / facilitate discussion to ascertain the METHANE message with:
		CEO / Executive Director / COO
Head Emergency Preparedness Resilience and Response.
Head of Patient Access
Senior Manager on call
ED Lead Nurse / Consultant
Director of Operations representative

This is to obtain METHANE message description of the unfolding incident, and allow the UHB to initiate appropriate and proportionate actions in case of escalation. In the first instance it may be that no direct action is necessary other than collating situation reports from key area and maintaining a watching brief.

Collectively decide if the nature of the incident warrants the formation of the Strategic (Gold) Command team, and a Recovery team. If formed, Gold commanders and the Chief Operating Officer will operate from UHB Headquarters and should not attend the Tactical (Silver) Control Centre.


On being informed of a ‘Major Incident Declared – Activate Plan’:

· DO NOT ATTEND THE EMERGENCY DEPARTMENT OR SITE OF INTERNAL EMERGENCY. Go directly to the Tactical (Silver) Control Centre.  If you are unable to attend the Control Centre immediately identify a deputy and inform them of the situation. 

· Commence a written action / decision log immediately you assume control. This loggist role should be delegated to a competent and appropriately trained administrator at the earliest opportunity.

· Contact the Duty Officer at Ambulance Control via UHB switchboard to confirm the precise nature of the incident; and request the presence of a WAST Silver officer in the UHB control room to aid accuracy and efficiency of inter-agency communication.

(WAST confidential telephone number listed on UHB switchboard cascade list which is accessible via the password protected folder 
S:\ Major Incident Control and Command. 

· Request an update on the UHB capacity escalation status and Emergency Department activity from the Patient Access team.

· Regularly update the on call Executive Director and Chief Operating Officer. 

Assume and retain responsibility for Liaison with Chief Executive and Strategic (Gold) Command team during the incident until “Stand Down” has been declared.

· Ensure the Tactical (Silver) control centre is appropriately manned, and that surplus staff are not allowed to congregate. Limit to: – 

Clinical Board Director
Director of Operations
Clinical Board Nurse Director
Emergency Preparedness Manager
Loggist +/- administrative support
WAST liaison officer - if appropriate
SWP liaison officer - if appropriate   

· Call for ad hoc specialist advisors from Capital Planning and Estates Maintenance as appropriate.

· Call for representation from the Children and Women’s Clinical Board if a significant number of paediatric casualties are anticipated.

· Ensure a rolling rota of staff to man Tactical (Silver) control centre if the incident is protracted.

· Ensure that the Single Point of Control email account is activated.

e-mail Majorincident.Command.cav@wales.nhs.uk
Account Username: Gen080795 

Account Password: pre circulated to Silver teams under separate cover

· Ensure that the backup handheld radio is charged and switched on to emergency channel 2.


Priorities

· Commence liaison with the Emergency Department Nurse in Charge and arrange coordination of status reports from key clinical areas / supporting services including PCIC. 

· Ensure that face to face briefings which deplete staff from clinical areas are kept to a minimum. 

· In conjunction with the COO determine UHB wide Clinical and Operational priorities – redeploying staff and resources in line with decisions reached.

· Consider rescheduling routine operations/admissions for the next 48 hours, depending on degree of disruption anticipated. (Do this in conjunction with the Chief Operating Officer and Medical Director).

· Mobilise additional managerial and administrative support. Dependent upon the nature of the incident, and number of casualties, you should consider identification and allocation of senior / experienced staff to the following roles: -

· Relatives Support officer at the CMC Social club
· Safeguarding staff at the CMC Social Club
· Bereavement officer in the Emergency Department
· Volunteer coordinator
· Discharge coordinator 
· Runner(s)

· Consider the identification and deployment of managerial staff to the University Hospital Llandough to assist in overall management, transfer of medical take and the accelerated discharge process.

· Ensure that clinical areas / specialist teams are adequately staffed; ensuring a sustainable service if the incident is protracted. Recognition must be given to maintaining staff welfare throughout the incident.

· In conjunction with the Communications Manager, agree the nature of UHB liaison with local media and social networking sites, to advise of reductions in services (i.e. rescheduling of non-urgent elective surgery and postponement of Out Patients activity). 

· Liaise with the Strategic (Gold) command team and Chief Operating Officer leading the Recovery team with regard to plans to return to normal operations at the earliest opportunity.

· Ensure all written records are returned to the Head of Emergency Preparedness.

Remain at the Hospital subsequent to Incident “stand down” in order to manage the continuing demands on resources. Do not leave unless you have been relieved of your duty, or there is agreement that the Hospital services have returned to normal operating status.

Action Card 8 – Strategic (Gold) Command Team 

Primary card holder: Chief Executive
Alternative card holders: Medical Director, Executive Nurse Director, on call Executive Director or Deputy Director(s).

This action card summarises the generic Roles / Responsibilities which are interchangeable in the absence of any key post holder

Responsibilities:
Dependent upon the nature of the incident an internal Strategic (Gold) Command team may be established. The key role of the team is to articulate a Strategic Aim and associated objectives which ensure that the response across the UHB is proportionate, robust, coordinated and sustainable.

Each strategic commander (Gold) has overall command of the resources of their own organisation, but delegate’s tactical decisions to their respective tactical controllers. Strategic (Gold) command has a key role in strategic monitoring of the response to an incident, and as such must not get embroiled in, or attend Tactical (Silver) level discussions.

There can only be one Strategic level decision making body to ensure a co-ordinated response, particularly where more than one organisation is involved, otherwise there is potential for a disjointed approach without a common policy agreed by all those involved. The Strategic command will therefore be set at the level appropriate to the scope of the incident. In practical terms this means the Gold team will operate from either UHB HQ; or the SCC if formed. Duplication at both sites is not practical or sustainable.

All Strategic Team members – Major Incident Stand By.

On being informed of a ‘Major Incident Stand by’ the nominated Strategic (Gold) team leader must convene a meeting / facilitate discussion to ascertain the METHANE message with:

		CEO / Executive Director
Head Emergency Preparedness Resilience and Response.
Head of Patient Access
Senior Manager on call
ED Lead Nurse / Consultant
Director of Operations representative

This will allow you to picture the unfolding incident, and allow the UHB to initiate appropriate and proportionate actions in case of escalation. In the first instance it may be that no direct action is necessary other than collating situation reports from key areas, and maintaining a watching brief.

On being informed of a ‘Major incident standby’, be prepared to attend the UHB Headquarters if the incident escalates. If you are unable to attend Headquarters within an hour identify a deputy and inform them of the situation. No further action is required at this time.

All Strategic Team members – “Major Incident Declared”.

Go immediately to the UHB Headquarters and prepare to form a Strategic (Gold) command team.

DO NOT ATTEND THE EMERGENCY DEPARTMENT, SITE OF INTERNAL EMERGENCY or TACTICAL (SILVER) CONTROL CENTRE.



Chief Executive / Strategic (Gold) Team Leader - Immediate actions
On being informed of a ‘Major incident declared - activate plan’ you will:

· Attend UHB HQ and convene Strategic (Gold) command team at Woodland House UHB HQ.

· Commence a written action / decision log immediately you assume control. This loggist role should be delegated to a competent and appropriately trained administrator at the earliest opportunity.

· Make contact with, and receive a situation report from the Head of Emergency Preparedness and the Tactical (Silver) Hospital incident control team.

· Liaise with other Local Health Boards, Welsh Government / Emergency Control Centre Wales and other agencies as appropriate

· If required attend or delegate an Executive Director and loggist to the multi-agency Strategic Coordination Group (SCG). The person attending must have authority to commit UHB financial and staff resources without recourse to anyone else.

· Ensure that SCG priorities are communicated to the other members of the Strategic (Gold) Executive Command team members, the Chief Operating Officer and the UHB Tactical (Silver) control team.

· Liaison with the UHB Chair. and Director General NHS Wales, and the First Ministers representative as appropriate

· Receive and assess situation reports which cover acute, community and primary care facilities and services.

· In conjunction with the Communications Lead assess and manage the media response as appropriate, providing advice, guidance and instruction to fulfil the statutory warning and informing duty. 

· When the Welsh Ambulance Service declares a ‘stand down’ confer with the Tactical (Silver) control team and the Recovery Team leader as to when the UHBs response and recovery teams can be stood down. 

· At the conclusion of the Response phase, formally hand over any relevant ongoing issues to the Chief Operating Officer in the role of Recovery Team Leader, and agree Business Continuity priorities going forward. 

· Ensure all written records are returned to the Head of Emergency Preparedness. Resilience and Response.

Medical Director - Immediate actions
Your primary role is to ensure that the medical response to the incident is coordinated, supported, and sustainable.

On being informed of a ‘Major incident declared - activate plan’ you will:
· Attend, (and initiate if first to arrive) the Strategic command centre at UHB HQ.

· Receive a situation update and METHANE report from the Chief Executive / Strategic (Gold) Team Leader or Head of Emergency Preparedness. 

· Secure a loggist from the Executive administrative staff pool and ensure the loggist records your name and role in the written action / decision log. 

· Liaise with the Medical Director at WAST, EMRTS and neighbouring Health Boards as appropriate. Consider communication with the Welsh Government Chief Medical Officer if the incident crosses geographical borders or the situation report indicates mass casualties (> 50).

· If the Chief Executive requires you to attend the multi-agency Strategic Coordination Group (SCG) you will be accompanied by the Head of EPRR. Good practice dictates that you should also be accompanied by a loggist to take contemporaneous notes of any decisions you make or actions you agree to facilitate on behalf of the SCG.

· Ensure that SCG and UHB Strategic priorities are communicated to the Clinical Board Director at the Tactical (Silver) control centre. The control centre may be contacted by telephone; Radio channel 2 call sign Mike India 2; or via the single point of contact email. 

· Receive and assess situation reports which cover the provision of Medical personnel in both the Acute and Community & Primary Care facilities and services.

· Initiate actions to ensure any obstacles to an effective Tactical and Operational response identified by the Silver control team are resolved.

· When the UHB Chief Executive confirms that the Hospitals can be stood down ensure that all Clinical Board Directors are notified. Confirm that provision is in place for any staff member who needs psychological, emotional or spiritual support in the aftermath of the incident.

· At confirmation of “stand down” formally hand over any relevant ongoing issues to the Chief Operating Officer in the role of Recovery Team Leader, and agree Business Continuity priorities going forward.


Nurse Director - Immediate actions
Your primary role is to ensure that the Nursing and Allied Health Professionals response to the incident is coordinated, supported, safe and sustainable.

Further to ensure the wellbeing and ongoing care (if clinically indicated) of patients who experience accelerated discharge; and to safeguard those identified as vulnerable during the course of the Major Incident.

On being informed of a ‘Major incident declared - activate plan’ you will:

· Attend, (and initiate if first to arrive) the Strategic command centre at UHB HQ.

· Secure a loggist from the Executive administrative staff and ensure the loggist records your name and role in the written action / decision log. 

· Receive a situation update, including METHANE, from the Chief Executive / Team Leader and Head Emergency Preparedness. 

· Liaise with the Nurse Director(s) at neighbouring Health Boards as appropriate. Consider communication with the Welsh Government Chief Nursing Officer if the incident crosses geographical borders or the situation report indicates mass casualties (>50).

· If the Chief Executive requires you to attend the multi-agency Strategic Coordination Group (SCG) you will be accompanied by the Head of EPRR. Good practice dictates that you should be accompanied by a loggist to take contemporaneous notes of any decisions you make or actions you agree to facilitate on behalf of SCG.

· Ensure that UHB Strategic priorities are communicated to the Clinical Board Nurse Director at the Tactical (Silver) control centre. The control centre may be contacted by telephone; Radio channel 2 call sign Mike India 2 or via the single point of contact email. 

· Receive and assess situation reports which cover the provision of Nursing and Allied Health Professionals in both the Acute and Community & Primary Care facilities and services. 

· Liaise with the Executive Director of Therapies or Heads of Service to ensure a multi-disciplinary coordinated and sustainable approach to the incident.

· Initiate actions to ensure any obstacles to an effective Tactical and Operational response identified by the Tactical (Silver) control team are resolved.

· Act as Professional advisor to ensure patient safety during the process of accelerated discharge.

· Lead the UHB response on any Safeguarding or Protection of Vulnerable Adults (POVA) / Vulnerable Children (POVC) issues which arise as a result of the Major Incident.

· Dependent upon the nature of the incident proactively consider the wellbeing and management of identified vulnerable groups identified within the Hospital or Community setting.

· When the UHB Chief Executive confirms that the Hospitals can be stood down ensure that all Clinical Board Nurse Directors are notified. 
          Confirm that provision is in place for any staff member who needs  
          psychological, emotional or spiritual support in the aftermath of the  
          incident.

· Upon confirmation of “stand down” formally hand over any relevant ongoing issues to the Chief Operating Officer in the role of Recovery Team Leader, and agree Business Continuity priorities going forward.



Attendance at a Strategic Coordination Group 

If you are called to an SGC, meetings will follow the sample agenda below:

	Agenda Item
	Notes

	Introduction of Attendees
	Name, Role (Responsibilities, Capabilities, Assets when appropriate).  Are all appropriate/required agencies represented?

	Situation Briefing
	Chair to Provide

	Declaration of Items for Urgent Attention
	All agencies

	Breakout (if appropriate)
	Break out time to action urgent items as agreed above.

	Review and Agree Strategic Aim and Intentions
	Review and agree the Strategy and Priorities

	Review outstanding actions
	 

	To determine a review of required sub groups
	 

	Organisational Updates
	Scientific and Technical Advisory Cell; Media Cell; Logistics Cell; Recovery Cell

	Update from TCG Commander
	Situation at Site

	Threat Levels | Analysis and Security Issues
	Consider Scale, Duration, Impact (SDI); Imminent of potential threats to Critical Infrastructure, Neighbouring LRFs

	Community Impact Assessment
	 

	Business Continuity
	 

	Communication
	Resources issues 

	Warning & Informing
	Internal – Multi Agency

	Legal Issues
	External - Media Cell, Talking Head

	Consider Recovery Issues | Exit Strategy
	 

	Exit Strategy
	Have you set up a Recovery Coordinating Group (RCG)?  Are you ready to handover to the RCG? Have you completed the appropriate handover documentation if you are handing over (Guidance and template in SWLRF Recovery Framework).

	Agree Strategic Decisions and allocation of actions required
	 

	Any Other Business
	 

	Date and Time of Next Meeting
	Battle Rhythm.  Ensure other groups are informed of times and of any changes to strategic intentions.  



Action Card 9 – Incident Recovery team

Primary card holder: Chief Operating Officer
Alternative card holders: Deputy Chief Operating Officer
                                           Clinical Board Director

Responsibilities:
The primary role of the Team is to ensure that planning begins at an early stage to bring the organisation back to normal operating status, as quickly as possible. The Chief Operating Officer will take a strategic overview of, give direction to, and monitor progress of the recovery work programme.

Immediate actions
On being informed of a ‘Major Incident Stand by’:

Participate in a discussion to ascertain the METHANE message with:

CEO / Executive Director
Head Emergency Preparedness Resilience and Response.
Head of Patient Access
Senior Manager on call
ED Lead Nurse / Consultant
Clinical Board Director of Operations representative

This will provide a description of the unfolding incident, and allow the UHB to initiate appropriate and proportionate actions in case of escalation. In the first instance it may be that no direct action is necessary other than collating situation reports from key areas, and maintaining a watching brief.

Collectively decide if the nature of the incident warrants the formation of the Strategic (Gold) command team, and a Recovery team. If formed, Gold commanders and the Chief Operating Officer will operate from UHB Headquarters and should not attend the Tactical (Silver) Control Centre.


On being informed of a ‘Major Incident Declared – Activate Plan’:

· DO NOT ATTEND THE EMERGENCY DEPARTMENT OR SITE OF INTERNAL EMERGENCY. Go directly to your base at the old UHB Headquarters. If you are unable to attend immediately identify a deputy. 

· Receive an update and confirmation of METHANE from the Head of Emergency Preparedness or Tactical (Silver) control team. 

· Liaise with the Tactical (Silver) control team to undertake an initial impact assessment of the actual and potential disruption to clinical services and critical infrastructure; and to determine UHB wide Clinical and Operational priorities. 

· Form an incident recovery team to support the consequence management / business continuity process. As a minimum this should consist of:

                     Deputy COO
                     Head of patient access
                     Health Care records manager
                     Representatives from Clinical Boards as appropriate
                     Directorate managers of acute services

· Consider rescheduling routine operations / admissions for the next 48 hours, depending on degree and duration of disruption anticipated. Ensuring that recommendations are consistently communicated to both Strategic and Tactical teams.

· Initiate engagement with key stakeholders to decide upon and communicate the overall recovery strategy.

· Establish appropriate sub groups to address key operational risks e.g.
to ensure that systems are in place to track patients who have 
either experienced accelerated discharge or have had appointments or non-urgent surgery rescheduled.

· Prepare to attend, or be represented at Local Authority led multi agency recovery group meetings.

· Lead on longer term recovery and business continuity issues once ‘stand down’ has been confirmed by the Chief Executive or nominated deputy.

· Ensure that the organisation is debriefed as soon as normal operating is resumed. Debrief to include details of the expenditure committed, actions taken, lessons learned and any recommendations.
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 Action Card 10 – Relatives Support Officer

Primary card holder: The role of Relatives Support Officer will be assigned by a member of the Tactical (Silver) Hospital control team.

Potential card holders: Senior Nurse Bereavement Services / Safeguarding team / Directorate or Service Manager / UHB authorised Third Sector (Voluntary) partner / Lead Nurse Patient Experience.

Responsibilities
Their key function is to offer support and practical assistance to extended family members / friends of casualties. 

If practical, every effort should be made to allow the immediate next of kin to remain with, or as near as possible to the casualty.

Immediate actions
· Obtain a brief on the present situation from a member of the Tactical (Silver) Hospital control team.

· Go to the designated Relatives Area at the CMC Sports and Social club, and establish a base. Inform the Tactical (Silver) Hospital Control team of your telephone contact details. 

· Commence a written action / decision log immediately you assume role of Bronze controller. 

· Identify and segregate any unaccompanied and uninjured children or vulnerable adults into the Presidential room. Notify the Tactical (Silver) Hospital control team that an additional Senior Nurse / member of the safeguarding team and Social Worker are required.

· Unaccompanied and uninjured children or vulnerable adults must remain in the care of UHB or Social Service chaperones until the next of kin are positively identified by the Police. UHB staff will proactively assist Police Officers in the identification of next of kin using available databases within Health.

Priorities
· Dependent upon the nature of the incident Police Family Liaison Officers may be dispatched to speak to the relatives / friends of the casualties in order to gather information. Identify yourself to them and agree a communication plan, and allocate an area in which they can work. Ideally the main hall should be used to accommodate relatives / friends; and the sports hall used to facilitate the work of the Police Family Liaison Officers

· In conjunction with the medical records clerk and Police (if in attendance) identify relatives and match them with known casualties. Do not release any clinical details at this stage.

· If you should believe an enquiry relates to a known, or suspected, deceased person direct relatives immediately to the Police Family Liaison Officers.

· Any Relatives who cannot be matched must be referred to the Police Casualty Bureau at Bridgend Headquarters – Telephone 01656 6555555.

· With the support of Security, prohibit any media entering the area, and prohibit anyone from taking photographs or video imaging of extended family members or friends of the casualties.

· In the event of a rail incident being the cause of the Major Incident Arriva Trains will dispatch a Rail Incident Care Team. The Team will look after the welfare of the casualties/relatives (i.e. transport arrangements, hotels etc for casualties who reside outside the South Wales area.)

· If the incident is protracted consider the provision of refreshments and rest facilities for staff, and extended family members / friends of casualties by contacting the UHW Head of Operational Services 

· When Hospital stand down has been confirmed inform the Medical Records Clerk, volunteers and any other staff present. Be aware that relatives may continue to arrive for some time after the scene has been cleared of casualties, and may require ongoing support and assistance – this will be coordinated by the Mental Health team.

· Ensure all written records are returned to the Head of Emergency Preparedness.

Debrief
This action card holder will attend the post incident debrief
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Action Card 11 Volunteer Co-ordinator

Primary card holder: Voluntary Services Manager
Potential alternative card holders: As directed by Lead Nurse Patient Experience

Responsibilities
To confirm the identification of additional staff / volunteers; and allocate them in line with the instructions of Tactical (Silver) Hospital control team.

Immediate actions
· Go directly to the Relatives Reception are at the CMC Social club.
· Obtain a brief from the Tactical (Silver) Hospital control team. 
· Keep a record of additional staff / volunteers’ names and means of identification via the Volunteer Identification database.
· Registered hospital volunteers may be allocated to clinical areas if necessary after being vetted 
· If there is any doubt about identification or authorised volunteer status, ask the individual to leave immediately.
· Keep a record of who is allocated where, and the time of the allocation.
· Nursing staff and Allied Health Professionals, who volunteer, in the first instance, should go to their NORMAL place of work.
· Medical staff should be sent to Wards and Departments as per their speciality.
· Students would not be used in clinical areas unless we can guarantee they will be supervised by qualified staff.
· Pre vetted volunteers will be advised to bring in their identification badge and uniform. There will be no facility to issue badges at the time of a Major incident.
· Be aware that there are some ‘volunteers’ who have their own agenda. If you have any doubts it is far better to politely, but firmly, ask them to leave.
· We would anticipate manning the Volunteer reception centre for no more than 4 hours after commencement of the incident. If the incident is protracted and volunteers are required to offer continuing support to relatives the Voluntary Service Manager will prepare a rota.
· Members of the public may arrive to offer emergency blood donation. They should be advised to contact the Welsh Blood Service (WBS). 
· When stand down has been confirmed inform everyone in the area. 
· Ensure all documentation records are returned to the Head of Emergency Preparedness.

Debrief
This action card holder will attend the post incident debrief.


Action card 12 - Loggist 

Primary card holder: Executive Assistant / Clinical Board Director Personal Assistant
Alternative card holders: Senior Medical Secretary / Directorate Office Manager

It is essential that these post holders must not be drawn simultaneously from the same Clinical Board.

Responsibilities:

To provide an administrative support role to the decision maker by capturing information on the decisions made during an incident or Emergency. 

Immediate actions:

· Proceed to Gold Command / Silver Incident Control Centre as directed by the Tactical (Silver) control team. 

· Report to your decision maker in your allocated control room. 

· Using the Log book allocated by the decision maker, record all the decision made. 

· At the conclusion of the incident ensure that all written records are returned to the Head of Emergency Preparedness.


Please remember that Category 1 and 2 responders are increasingly being asked to account for their actions and decisions during an incident. Notes, records and reports may be scrutinised as evidence in courts, inquests, inquiries and tribunals. 
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Action Card 13 Communications Lead

Primary card holder – Strategic Communication Lead
Potential alternative card holders – Senior Journalist 

Major incident standby

On being informed of a ‘major incident standby’, be prepared to attend the UHB Headquarters. If you are unable to get to the Headquarters within an hour identify a deputy and inform them of the situation. No further action is required at this point.

Major incident declared – activate the plan

The members of the Strategic (Gold) Executive Command Team will be based at UHB Headquarters Woodlands House and should not attend the Major Incident Control Centre which will be staffed by the Tactical (Silver) control team.

On being informed of a ‘major incident declared – activate plan’:

· Go to UHB Headquarters at Woodlands House and receive a brief from the Chief Executive. Support and advise appropriately.

· Liaise with Tactical (Silver) Control team. If sufficient staff available send a media officer to the Tactical (Silver) Incident Control Centre.

· Establish procedures for contacting other relevant responder organisations, informing them of action already taken/proposed (procedures could involve creation of a physical media cell, organising conference calls/meetings, activation of the major emergency website).

· Coordinate communications activity, to ensure consistency in messages being issued to the public via the media. 

· Ensure the provision of a media facility, and identification of an appropriate spokesperson to work with the media /social networking sites.

· Use UHB intranet to alert staff to ongoing incident.

Debrief
This action card holder will attend the post incident debrief
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Action Card 14 – Psychological response

NOTE – This action card is a summary of the response required. 

Primary card holder – Director of Operations – Mental Health
Potential alternative card holders – Nurse Director – Mental Health 

Responsibilities

· Plan and coordinate a proportionate psychosocial response.

  
Immediate Actions

· Arrange planning meeting to assess impact of the incident.
· Collate information about those exposed to the Incident who may require future assistance.
  
Priorities

· Mobilise responders.
· Prepare info and Websites.
· Consider the need for helpline.
· Set up system of assessment, signposting and treatment.


Debrief
This action card holder will attend the post incident debrief.
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 Action Card 15 – All Inpatient Clinical Areas

Responsibilities
To ensure that the ward / unit is ready to accept Major Incident casualties within 30 minutes of the “Major Incident – Declared” notification.

The responsibility for co-ordinating this activity within each ward sits with the Ward Sister / Charge Nurse or in their absence the designated person in charge of the ward for that shift

Immediate actions

· Confirm the occupancy status of the ward / unit. Ensuring all inpatients are accounted for.
· Identify any patients whose discharge has been confirmed, and arrange for them to be moved to the Discharge Lounge (Ground Floor A block). Out of hours transfer to discharge lounge must be confirmed with the Tactical (Silver) Control Centre.
· Make sure the staff at the Discharge Lounge are fully briefed on discharge arrangements.
· Contact all speciality doctors and request that they attend the ward to facilitate and identify those patients who can be safely discharged and those who can/cannot be moved to another ward.
· In conjunction with Medical Staff identify patients who may be deemed suitable for accelerated discharge.
· If the proposed accelerated discharge is challenged; or there are unresolved concerns in relation to vulnerable individuals; or the validity of a safe and sustainable discharge plan cannot be confirmed then the issue must be escalated. In the first instance this should be via the Senior / Lead Nurse accountable for the Directorate concerned.
· Review off duty to ensure adequate/additional cover for the next 48 hours. (Call in off duty staff /use bank as necessary)
· If substantively employed UHB staff present themselves and are not required either send them off duty or to the volunteer reporting area (appendix 2).
· If off duty Bank staff present, direct them to the Temporary Staffing Department during working hours and via site manager out of hours.

Priorities

· Pack up and explain to patients’ reasons for immediate transfer.
· Inform relative(s) of transfer.
· Transfer patients in a timely manner and plan bed areas to accept new casualties.
· Ensure that capacity status is kept up to date. 

Debrief
Representation will be via the Clinical Board Nurse Director.
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 Action Card 16 – Specialist / Tertiary Services

Primary card holder: Speciality Clinical Director
Potential alternative card holders: Speciality Consultant / Lead Nurse / Directorate Manager

Responsibilities

To ensure that all patients are reviewed as soon as possible with a view to creating capacity to accept Major Incident casualties

Immediate actions
· Nominate a senior manager to be the single point of contact and link to Tactical (Silver) control team
· Postpone non urgent elective Admissions / Surgery / Out Patient Appointments in line with Strategic direction from the Chief Operating Officer. A recovery work programme endorsed by the CEO will commence with an impact assessment, including the effect of cancellation, rescheduling or postponement of routine clinical activity.  All decisions to disrupt operating schedules, out patients’ appointments or planned therapeutic interventions must be proportionate, risk assessed and discussed with the Executive Medical Director or relevant Clinical Board Director. Wholesale cessation of routine clinical activity will be necessary in only the most extreme circumstances. 
· Consultant(s) to review patients for accelerated discharge
· Transfer patients deemed fit for discharge to the Discharge lounge (Ground Floor A block).

Priorities
· Create capacity
· Adequate staffing – Medical and Nursing (staged for 48 hours)
· Patient safety and dignity
· Efficient and clinically appropriate transfer of patients 
· Safe and sustainable discharge arrangements

In/out of hours variance
Staff contact lists will need to be kept up to date in order to call in additional staff out of hours

Debrief
This action card holder will be represented by a member of the Directorate Management team.


Action card 17 - Theatres

Primary card holder; Duty Theatre Manager / Senior Nurse

Responsibilities 
To ensure the smooth reception and surgical treatment of casualties whilst still treating patients already in the hospital with life threatening conditions unrelated to the Major Incident. 

Immediate actions 
Establish a ‘receiving’ operating theatre and plan for more to come on line based on information from the Tactical (Silver) Control team. 

Establish a local Bronze coordination area in the general administration office in Main Theatres, as this will have more than two telephone lines and will ensure clear lines of communication. 

Divert telephone extensions 3099/2993 to one of the phones in this room. 

Designate the most senior member of staff available to take control of the local Bronze coordination area. 
Designate a member of staff to take telephone calls from the re-directed lines. 
Designate two members of staff as internal ‘runners’ and base them in the local Bronze coordination area. 
Ensure a ‘duty manager’ remains in control of the theatre suite and liaises with the local Bronze coordination area. 
Incoming calls relating directly to the incident will come through on 6508(bypassing 3099/2993).

Outgoing calls will be made on 3402, and this will be a dedicated line. 

Priorities 
Assess the staff on duty to ascertain the skill mix available and form the staff into teams. 

If operating theatres are in use inform each surgeon/anaesthetist of the Major Incident and that it may be necessary to halt planned activities. Cessation of planned activity must be clinically risk assessed and proportionate. This will be undertaken in line with direction from the Chief Operating Officer.

Until the nature and extent of the casualties is known a separate operating theatre should be allocated as follows: 
General 
Trauma 
Thoracic 
Neurosurgery. 


Action card 18 – Anaesthetics

Primary card holder in hours: CEPOD Anaesthetics Consultant (bleep 6435) 

Primary card holder out of hours: Consultant General Anaesthetist 1st on call 

Responsibilities 
To ensure the smooth reception and treatment of casualties requiring anaesthetic support whilst treating patients already in the hospital with life threatening conditions unrelated to the Major Incident 

Immediate actions 
Contact the Tactical (Silver) Control Team to ensure that your contact details are entered on the “key staff status board”.

Take possession of the ‘6000’ bleep

If the B3 Department telephone (Ext 43255) has been diverted to the Secretaries office reactivate it to the B3 Office reception desk (instructions on next page).

All available / called in anaesthetists should come to the B3 Office and await instruction.

Priorities 
In light of the briefing from the Tactical (Silver) control team, ensure that sufficient anaesthetists, of the appropriate skill mix, are called in to meet the demand of the expected casualties as well as maintaining an emergency service for other patients unrelated to the Major Incident 

Liaise with the Intensive Care Consultant via bleep 5490 regarding Critical Care issues. 

Nominate a member of staff to liaise with other key areas and the Tactical (Silver) control team as the incident progresses.

In/out of hours variations 
See action card holders above 

Debrief 
This action card holder will attend the post incident debrief 
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Action card 19 - Critical Care

[bookmark: _Hlk463748431]Primary card holder: Consultant Intensive Care
Potential alternative card holders:  ITU Shift coordinator

Responsibilities
To support the functions of the Emergency Department and Theatres

Immediate actions
· Call 2nd on call Consultant Intensivist and request that they report to ICU
· Identify unit workload and patients suitable for discharge to wards/other areas or, if necessary, other units
· Liaise with Patient Access/Bed Manager to confirm the patients to be moved and the number of beds required.
· Liaise with Theatres regarding capacity in Recovery

Priorities
· Create capacity to receive patients from ED/Theatres
· Ensure adequate staffing including Medical, Nursing and Technical staff for the next 48 hours
· Assist patient flow

In/out of hours variations
Out of hours a member of staff needs to be delegated to call in off duty staff

Debrief
This action card holder will attend the post incident debrief

 

Action card 20 - Paediatric Directorate 
Overview - General Paediatrics, Paediatric & Neonatal Critical Care

Primary Card holders-

· Paediatric Clinical Coordinator (In Hours) / Acting Coordinators (Out of Hours) Bleep 5134
· Consultant General Paediatrician – On Call
· Second Consultant Paediatrician (Paediatric Nephrologist) – On Call
· Consultant Community Paediatrician– On Call
· Consultant Paediatric Surgeon – On Call

Responsibilities 

· Activate Paediatric Bronze coordination centre.
· Communicate with identified Paediatric Medical & Nursing staff within the Paediatric Unit and the Emergency Department (ED)
· Provide support and liaise with the Emergency Department as required
· Communicate with, and provide Senior Medical and Senior Nurse advice to the Tactical (Silver) Control Team if the Major Incident involves a large number of Children
· Communicate with other wards & departments outside of the Paediatric Unit. 
· Assist patient flow and create capacity 
· Ensure adequate staffing 
· Facilitate safe movement of paediatric patients
· Provide support for staff during and after the Major Incident

Immediate actions – in line with Paediatric Unit action cards:

· Communicate with identified Paediatric Medical & Nursing staff within the Paediatric Unit
· Communicate with identified Medical & Nursing staff within the ED
· Provide Medical and Nursing staff support for the ED 
· Facilitate safe movement of patients within the hospital dependent on the nature of the Major Incident
· Provide Senior Medical and Senior Nurse advice to the Tactical (Silver) Control team if the Major Incident involves a large number of children
· Communicate with other wards & departments within the hospital as required
· Assist patient flow and create capacity by identifying those patients who can be discharged, numbers dependent on the nature of the Major Incident
· Ensure adequate staffing for all paediatric areas dependent on the nature of the Major Incident and consider the staffing requirements for at least the following 24 hours and consecutive shifts depending on the nature of the Major Incident  

Priorities

· Effective communication across the UHB specifically within the Paediatric Unit, Emergency Department, Tactical (Silver) Control Team and other areas as necessary.

· Provide support for Paediatric Unit & the ED and other areas as necessary.

· Assist patient flow and create capacity.         
                                                                         
Debrief   
All action card holders will attend the post incident debrief.                                       
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Action card 21 – Pharmacy

Primary card holder: UHW duty pharmacy manager
Potential alternative card holders: On call pharmacist

Responsibilities
· Be the point of contact for the Tactical (Silver) Control team.
· Ensure key decisions are communicated to pharmacy staff in a timely and effective manner.
· Liaise with pharmacy leads and deploy staff as appropriate to key areas of activity within the hospital i.e. Medicines management/discharge teams for wards.

In/out of hours variations
Mon-Fri 8.30am – 5.00pm contact DUTY MANAGER BLEEP 5999 
Out of hours contact ON-CALL PHARMACIST PAGER 07623905670

Immediate actions
The duty manager will:
1. Contact the Tactical (Silver) Control team to ensure that his/her details are entered on the “key staff status board”.
2. Proceed to the Administration Office in the main pharmacy (which will operate as the pharmacy Bronze coordination centre)
3. Locate the red ‘Major Incident File’ and prepare to manage the department until notified to stand down
4. Follow guidelines as specified on the Duty Manager Action card in the pharmacy red file.

The On-call Pharmacist will:
1. Contact ONE member of staff from each of the six categories as specified in the “major incident call in list”, confirm their availability and ask them to proceed to the pharmacy department and report to the duty manager in the Administration Office. (Include an extra person from your own group and ensure a key holder * is called)
     NB. Please advise staff on traffic management at UHW and the  
      importance of wearing their ID/security badge.
2. Contact the on-call pharmacist for Llandough Hospital via Llandough switchboard and inform him/her that the major incident plan has been activated.
3. Proceed to the pharmacy department and report to the duty manager in the administration office.
4. Liaise with the duty manager regarding staff availability and consider continuing the cascade. NB Staff will be called via the pharmacy control centre only and not via individual areas.
5. ALL staff who are called in MUST report to Admin Office, Pharmacy UHW i.e. Pharmacy Bronze Coordination Room.

Debrief
This action card holder will attend the post incident debrief.

 Action card 22 – Radiology
(Note: other action cards sit behind this and are held in Emergency Radiology).

Primary card holder: Superintendent Radiographer, Emergency Radiology. 
Out of hours: Contact Emergency Radiology 48064

Responsibilities
· Ensure Emergency Radiology department is ready to receive patients

Immediate actions
· Contact Clinical Director/Directorate Manager and other key personnel as per list held in the Major incident file held in Emergency Radiology.
· Coordinate additional staff redeployment from Main X-ray department and ensure adequate skill mix. Provide a dedicated Resuscitation Radiographer as soon as possible.
· Obtain additional equipment if necessary (mobile X-ray units, lead coats & cassettes).
· Liaise with senior managers in Main x-ray regarding scaling down the workload of the department.
· Work with ED Clinicians and Consultant Radiologists to prioritise requests for imaging.

Out of hours variation:
Upon being contacted and informed of a “Major incident declared” – the Emergency Radiology Receptionist will:
· Inform the Senior Radiographer on duty that a Major incident has been declared. The Radiographer will be Senior Radiographer ED (X-ray Coordinator) and follow the procedure on their action card.
· Contact the Superintendent On-Call and inform them of the incident.
· The Senior Radiographer ED (X-ray Coordinator) will begin preparing the department to receive casualties.
· The Superintendent On-Call will attend site and set up Radiology Bronze Coordination Centre to coordinate the response.


Debrief
This action card holder will attend the post incident debrief.



Action Card 23 – Mortuary 

Primary card holder: Mortuary Manager 
Out of hour’s variation: Contact on call Mortuary APT who will then contact the Mortuary Manager 


Role / Responsibilities of the mortuary 
The mortuary will be used for casualties who die whilst in hospital or those casualties who are brought into the Emergency Department who have already died. 

Casualties certified dead at the scene of the incident would be housed in a temporary body holding facility set up at the site of the incident however this would depend on the number of fatalities. 

The authority of HM Coroner is required before those who have been pronounced dead can be moved from the scene (except in exceptional circumstances) Once authority has been granted the Police, acting on behalf of the Coroner, will implement a body recovery plan. 

A temporary mortuary is typically established as a result of a result of Major Incident causing a number of fatalities. This arrangement enables a facility for the coordination and identification of the deceased as well as the provision for post mortems to be undertaken.
 
In the event of an incident resulting in mass fatalities special arrangements are put in place to cope with the volume of bodies. 

In the event of a temporary mortuary being required or an incident resulting in mass fatalities the UHB will work with partners to ensure that the requirements of the joint agency mass fatalities plan are met. 

Immediate actions 
· Contact the Cellular Pathology Service Manager / Laboratory Director / Directorate Manager as per contact list held in Mortuary 
· Ascertain vacant mortuary capacity at UHW and UHL 
· Identify predicted routine capacity requirement (seasonal community and hospital admittance rates
· Brief designated individuals and lead Pathologists 
· Contact Senior Nurse for Bereavement 
· Contact on call Forensic Pathologist 

Debrief 
Mortuary manager will attend the post incident debrief. 
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 Action Card 24 – Laboratory Medicine

Primary card holder: Consultant Haematologist
Potential alternative card holders: Haematology Senior Registrar

Responsibilities
To ensure the provision of a safe and sustainable laboratory service during the Major Incident.

Immediate actions
The Consultant Haematologist or nominated Deputy will:
· Report to the Blood Bank at the University Hospital and collect a copy of the grading procedure.
· Liaise with the Consultant on-call for the National Blood Transfusion Service.

Priorities
Attend the Emergency Department assist the Emergency Medicine Consultant by:
· Checking that the requests for cross matching are correct
· Triage requests (Place in order of importance)
· Send the requests to the Haematology Department

Debrief
This action card holder will attend the post incident debrief
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Action Card 25 – Allied Health Professionals / Therapies
(Supplementary cards are held by individual areas)

Primary card holder: Head of Therapy / Professional Lead
Potential alternative card holders: Deputy Head of Therapy / On Call Therapist

Responsibilities
To support the overall response of the UHB to a Major incident
To support the Recovery team as directed by the Chief Operating Officer.

Immediate Actions

· Attend your normal place of work. 
· Postpone all routine activity.
· Reschedule all non-urgent outpatients in line with the Strategic instructions issued by the Chief Operating Officer.
· Identify staff to assist in urgent pre discharge assessments.

Priorities

· Assist efficient patient flow on site.
· Facilitate safe transfer of patients.
· Support the production of safe and sustainable discharge plans.


Debrief
This action card holder will attend the post incident debrief.
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Action card 26 – Spiritual Care/Chaplaincy

Primary card holder: On call or duty Chaplain

Responsibilities
Support victims and relatives and meet their Religious and Spiritual needs.
Provide religious and spiritual support surrounding the death of victims.
Provide support to staff involved in incident.
Contact and inform other Faith Leaders as required.

Immediate actions
· Contact the Tactical (Silver) Hospital control team for a briefing; and to assess the extent of Chaplaincy input needed.
· Out of hours the on-call Chaplain will attend and make an assessment.
· If necessary other Chaplains will be informed following an assessment by the on call or duty Chaplain. Initiate Chaplaincy action plan and begin to offer support in priority areas.

Priorities

Ensure effective communication with Chaplaincy Manager and the Team

Presence in Emergency Department.

Presence in Relatives Support Area (CMC Social Club).

Presence in support wards i.e. Critical Care and reception wards.

Chaplaincy office and Sanctuary to be manned and available for use.

Plan on-going support, and rotas of work for the next 48 hours.
Confirm the rotas are organised to ensure 24-hour coverage of the incident.


Debrief
This action card holder will attend the post incident debrief
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Action Card 27 – Outpatients & Health Records Manager

Primary card holder: Directorate Manager Outpatients & Health Records
Potential alternative card holders: Head of Health Records /Senior Nurse CD&T

Responsibilities
To ensure that there is an effective health records function to support the major incident. In addition to provide advice and support to the Chief Operating Officer and Recovery team.

A recovery work programme endorsed by the CEO will commence with an impact assessment, including the effect of cancellation, rescheduling or postponement of routine clinical activity.  All decisions to disrupt operating schedules, out patients’ appointments or planned therapeutic interventions must be proportionate, risk assessed and discussed with the Executive Medical Director or relevant Clinical Board Director. Wholesale cessation of routine clinical activity will be necessary in only the most extreme circumstances. 


Immediate actions
1. Go to the Health records department at UHW.
1. Obtain a brief on the present situation from a member of the Tactical (Silver) control team.
1. Call in additional staff from prepared lists.
1. In line with Strategic directions from the Chief Operating Officer / Silver control begin process of cancelling non urgent outpatient clinics for the proceeding 48hrs.  
1. The clinics to be cancelled will be for all specialties in the UHB, from prepared lists.  
1. On the basis that outpatient clinics are cancelled identify what staff are available to be redeployed within the organisation to support areas experiencing service pressures. This will be done through the implementation of a prepared operational procedure for the redeployment of outpatient nursing staff.
1. Ensure minimal staff are available in the Outpatient areas to communicate with any patients who may inadvertently attend.
1. Link with health records as required for either cancellations or major incident queries Prepare to deal with notes requests
1. Assign a clerk to the Relatives area (CMC Sports and Social Club) and ask them to work with the Relatives Support officer by preparing lists of where the “known” patients are, and to collate details of relatives who are enquiring about them
1. Provide the call centre to take incoming queries on behalf of the UHB, utilising a prepared script provided by the Directorate Manager.


Priorities
1. Liaise with ward staff on a daily basis to ensure any unknown patients to PMS are identified. Once the information had been identified the ward clerks will enter the information into PMS.
1. Any duplicate records created due to the unknown identity of a patient will be merged by the medical records staff. 

Debrief 
This action card holder will attend the post incident debrief
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Action Card 28 –Operational Services

Primary card holder: Head of Operational Services
Alternative card holders: Operational Service Managers(s).

Responsibilities
· Manage all aspects of facilities to support the response 

Immediate actions
· Telephone the Tactical (Silver) Control team to ensure that your contact details are entered on the “key staff status board”.
· Obtain a brief from the Tactical (Silver) Control team 
· Cascade briefing to your staff
· Activate the site traffic management plan
· Liaise with the Catering manager to ensure that the department can provide refreshments for patients and staff.

Priorities
· Inform the Tactical (Silver) Control team of any issues that may hinder normal operating.
· Co-ordinate with the Portering Manager to identify sufficient staffing and wheelchair capacity to be utilised for discharge and patient movement within the hospital.
· Co-ordinate with Portering Manager to 
Make preparation to open and staff the helipad.
Lock down designated areas as required.
Assist in the management of the press on site 
Assist with safeguarding relatives at CMC Sports and Social  
Club.
· Liaise with Parking management company regarding Parking on site 
· Prepare to initiate additional linen supplies to key clinical areas.
· Consider the provision of additional housekeeping staff.
· Increase waste management collections to ED, Theatres and the Critical Care areas.
· Assist with urgent refreshments for relatives at CMC Sports and Social club.


Debrief
This action card holder will attend the post incident debrief.
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Action Card 29 – Estates (Capital Planning & Asset Management)

Primary card holder: Assistant Director of Planning.
Alternative card holders: Head of estates / On call HV engineer.

Responsibilities
· Manage all aspects of estates to support the Major Incident response 

Immediate actions
· Telephone the Tactical (Silver) Control team to ensure that your contact details are entered on the “key staff status board”.
· Obtain a brief from the Tactical (Silver) Control team 
· Cascade briefing to your staff

Priorities
· Ensure that any disruptive maintenance work is not undertaken during the major Incident response
· Report to the Chief Operating Officer Recovery team any issues that may hinder normal operating
. 
In/out of hours variations
Out of hours the HV on call engineer is the first point of contact who will cascade the alert to other estates staff as necessary

Debrief
This action card holder will attend the post incident debrief.


Action Card 30 – Information Technology Department

Primary card holder: Head of Information Technology
Alternative card holders: Technical Development Manager 

Responsibilities
· Manage all aspects of IT systems to support the Major Incidence response 
· Maintain service “as normal” to all key clinical areas.

Immediate actions
· Telephone the Tactical (Silver) Control team to ensure that your contact details are entered on the “key staff status board”.
· Obtain a brief from the Tactical (Silver) control team 
· Cascade briefing to your staff

Priorities
· Ensure that any disruptive maintenance work is not undertaken during the response.
· Report to the Tactical (Silver) control team any issues that may hinder normal operating.
· Liaise with the telecommunications team to ensure this function is fully operational.
· Ensure that rotas are prepared to facilitate a 24-hour ON-SITE service during the response phase of the Major Incident.

. 
Debrief
This action card holder will attend the post incident debrief
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Action Card 31 – Clinical Engineering

Primary card holder: Head of Clinical Engineering
Alternative card holders: On Call Clinical Technologist


Responsibilities
To maintain a supply of clinical equipment to key clinical areas; and to 
respond to urgent requests for the repair of vital equipment.

Immediate actions
On receiving the “Major Incident declared” alert:

· On-call technologist will go to Clinical Engineering at 20 Field Way Cardiff.
· Telephone the Tactical (Silver) Hospital Control team in Lakeside Complex UHW to ensure that your contact details are entered on the “key staff status board”.
· Obtain a brief from the Tactical (Silver) Hospital control team.
Technologist will ensure that the briefing details are cascaded to colleagues – in working hours this will be via the internal PA system.
· Alert the Senior Service Manager to the situation.


Priorities:
· Make available as much repairable equipment as possible.
· Contact drivers to make them aware of situation should equipment need transportation. 
· Contact Dialysis Technical Services on-call technologist
· Contact Head of Clinical Engineering 
· Stand by and await calls for assistance, if required contact staff and request further help.

Debrief
This action card holder will attend the post incident debrief.



[bookmark: _Toc284842832]Action card 32 – Procurement

Primary card holder: Procurement Senior Managers
Alternative card holders: Procurement on call manager

Responsibilities
To ensure that the Major incident response is supported through adequate and sustainable supplies of stock, non-stock items and services.

Immediate actions
On receiving the “Major Incident declared” alert:

· Telephone the Tactical (Silver) Hospital Control team to ensure that your contact details are entered on the “key staff status board”.
· Obtain a brief from the Tactical (Silver) Hospital Control team.
· Notify the Assistant Director of Finance & Procurement of the situation and begin a cascade to all section heads as set out in the departmental on call manager list with the request that they cascade to all staff including the Linen Manager/deputy
· Ensure that a driver is contacted and is requested to ensure that the vehicle is fuelled.

Priorities
· Establish a control hub in the Procurement department.
· Contact the Nurse in Charge in ED, Theatres and Critical Care and establish their requirements for stock, non-stock and sterile stock.
· Assess the requirements of those wards who are admitting casualties.
· Assess the availability of stores and materials and the likelihood of increasing them to deal with the situation.
· Given the time of day and level of likely demand either call in more staff or keep staff on duty.
· If difficulties are foreseen inform the Tactical (Silver) Hospital Control team immediately of the risk. Confirming any contingency plan.
· Contact neighbouring Health Boards to seek assistance if necessary
· If the incident is likely to be protracted organise a rota of senior staff to provide a 24-hour service during the response phase of the Major Incident. 
· Identify a manger to support the Incident Recovery Team and ensure that the Chief Operating Officer is advised accordingly.

Out of hour’s variance
All on call procurement staff will have the contact details of staff to initiate a call in from home if required.

Debrief
This action card holder will attend the post incident debrief.


Action card 32 – Neurosurgery

Primary card holder: Consultant Neurosurgeon On call.
Alternative card holders: Registrar On call. 

Responsibilities
· To ensure the smooth triage and treatment of casualties requiring neurosurgical support whilst maintain a service provision for patients already admitted to Neurosurgery with life threatening conditions unrelated to the Major Incident

· Provide support and liaise with the Emergency Department as required 

· Assist with create capacity – identifying patients that can safely step down from Neuro HDU to other wards, to ensure high care beds are available for post-operative emergency patients. 

· Identify unit workload and patients suitable for discharge to wards/other areas or, if necessary, other units 

· Communicate with identified Paediatric, Medical & Nursing staff within Neurosurgery and the Emergency Department (ED) 

· Identify a duty manager that remains in control of the patient flow within Neurosurgery, and who liaises / coordinates with other clinical areas, such as Patient Access, theatres etc. 

Immediate actions
On receiving the “Major Incident declared” alert: Call in available medical staff (consultants / senior registrars) to assist in theatres / patient reviews at ward level. 

Priorities
After the briefing from the Tactical (Silver) control team, ensure that sufficient medical staff, with appropriate skill mix are called in to meet the demand of the expected casualties as well as maintaining an emergency service for other patients unrelated to the Major Incident 

Liaise with the Intensive Care Consultant via bleep 5490 regarding Critical Care issues. 

Nominate a member of staff to liaise with other key areas including Tactical (Silver) control team as the incident progresses. 


Debrief
This action card holder will attend the post incident debrief.


[bookmark: _Toc284842833]Appendix 2 
Schedule of locations used during a Major Incident


	[bookmark: _Toc203465330]Function

	[bookmark: _Toc203465331]Location

	Strategic (Gold) Command 

	Woodlands House

	COO (Recovery)
	Old UHB HQ 
UHW

	[bookmark: _Toc203465336]Tactical (Silver) 
Coordination 
                                     
	2nd floor
Lakeside complex
UHW

	Recovery team members
	As per COO instructions

	[bookmark: _Toc203465345]Accelerated discharge patients

	Discharge lounge.
Ground floor A block
UHW

	Immediate Next of kin
	As near as possible to patient


	[bookmark: _Toc203465347]Extended Family 

	UHW Sports and Social club


	Vulnerable adults / children (Uninjured)
	UHW Sports and Social club
Presidents room

	[bookmark: _Toc203465349]Volunteer Reporting 
	UHW Sports and Social club


	Police Family Liaison and Disaster Victim Identification

	Teams split between UHW Sports and Social club &Physiotherapy assessment room Emergency Department

	[bookmark: _Toc203465351]Press Briefing Area

	No preidentified location. To be confirmed dependent upon type of incident
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