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1.0

INTRODUCTION

An influenza (flu) pandemic is a worldwide event in which many people are infected
with a flu virus in a short time. The World Health Organisation considers an outbreak
to be a pandemic when:




the infectious agent hasn’t been seen before and there is no natural immunity
to it
the agent infects humans
It spreads easily and survives in humans.

Unlike a normal flu virus, which has a ‘season’ (October to May in the UK), a flu
pandemic can occur at any time. Based on what has happened during previous
pandemics, a pandemic is likely to occur in one or more waves, possibly weeks or
months apart. Each wave may last around 15 weeks and up to half the population
could be directly affected.
Past pandemics have varied in scale, severity and consequence, although in general
their impact has been much greater than that of even the most severe winter
‘epidemic’.
Each pandemic is different and, until the virus starts circulating, it is impossible to
predict its full effects. As such, it is impossible to forecast the precise characteristics,
spread and impact of a new influenza virus strain, however, based on historical
information and scientific evidence we are able to predict the possible impacts:
Many millions of people around the world will become infected, up to around 50%
become ill with symptoms and a variable proportion die from the disease itself or
from complications such as pneumonia.
In the UK, up to one half of the population may become infected and between 20,000
and 750,000 additional deaths (that is deaths that would not have happened over the
same period of time had a pandemic not taken place) may have occurred by the end
of a pandemic in the UK.
In the absence of early or effective interventions, society is also likely to face social
and economic disruption, significant threats to the continuity of essential services,
lower production levels, shortages and distribution difficulties. Individual
organisations may also suffer from the pandemic’s impact on business and services.
Large numbers of staff are likely to be absent from work at any one time.
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1.1

Purpose

The Plan describes the actions taken by the Trust in the preparation and response
to, and recovery from a Flu Pandemic. Should a major Incident be declared, staff
should also refer to the Trust’s Major Incident Plan. This plan provides specific
information related to Pandemic Influenza and the roles, responsibilities and actions
specific to the Sussex Partnership NHS Foundation Trust in the event of Pandemic
Flu.
This plan provides a working document to support the Trust’s response to a
Pandemic. The plan will continue to be developed with partner agencies to ensure
that it reflects all of the necessary requirements reflected in Department of Health
(DH) guidance related to Pandemic Influenza.

1.2

Scope

The Influenza Pandemic Plan supports the timely, resilient and integrated response
to a Flu Pandemic where a different strain of the flu virus appears to which most
people do not have immunity. This is not a stand-alone document; it supplements the
Trust’s existing Major Incident and Business Continuity Plans by providing additional
and specific information to Pandemic Flu.
It is intended to help mitigate the effects of the Pandemic on patients and staff by
doing the following:









Reduce the spread of Pandemic Influenza.
Limit the morbidity and mortality from Pandemic Influenza.
Protect patients, staff and visitors against adverse effects where possible.
Show how SPFT would be expected to work alongside partner agencies
before, during and after a flu pandemic.
Set out clear actions to be performed by SPFT staff in the event of a flu
pandemic.
Provide added detail and context to assist with the delivery of critical services.
Provide guidance on vaccination if and when suitable vaccines become
available.
Assist a return to normality with the resumption of normal services as quickly
as possible.

The Trust will play a role in responding to any Flu Pandemic and will work alongside,
and may be required to assist partner agencies across all regions where it provides a
service. The Trust will also need to warn and inform staff, patients and the public
during a Flu Pandemic incident.
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1.3

Sussex Context

As a result of rapid spread from person to person, pandemics have significant
consequences on communities and economies, as well as on human health.
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2.0

Definitions

Term
Definition
Age
related Most influenza infection is in children and young people, but the
vulnerability
serious morbidity and mortality is mainly seen in elderly people
with underlying chronic diseases
Anti – viral
A type of medicine used to treat viral infections such as
influenza.
Attack Rate
The worst possible scenario would be 100%, but past pandemics
have affected between 8 and 23% of the population
Avian Flu
A disease of birds caused by viruses closely related to human flu
viruses. Also known as H1N1
Clinical
An approved set of clinical questions to assess a patient’s
algorithm/clinical symptoms and determine whether or not they have flu and if they
assessment
are eligible to receive anti-virals.
Collection point

A facility set up by the Department of Health where members of
the public and
Healthcare professionals can collect anti-virals.

Complications

The main complication of influenza is secondary bacterial
infection, especially pneumococcal and staphylococcal
pneumonia. Deterioration due to pneumonia can be very rapid
and a high proportion of those who die do so within 48 hours of
infection, so rapidly that antibiotics may have no effect.
A representative who collects anti-virals on behalf of a
symptomatic patient
48 to 72 hours

Flu Friend
Incubation
period
Infectivity
Influenza

National
Incident
Coordination
Centre (NICC)

3 to 7 days
Respiratory illness characterized by fever, cough, headache,
sore throat, aching muscles and joints. The most common
complications of influenza are bronchitis and secondary bacterial
pneumonia. Adults can be infectious from the day before
symptoms manifest through to approximately 5 days after the
onset of the illness, and children can transmit the virus for
several days before onset. The effects of the virus can range
from minor symptoms through to pneumonia and death
Will be established by the Department of Health to control the
initial distribution and the subsequent replenishment of stock, to
coordinate the transportation of antivirals to the collection points
and other identified points of use, and to monitor and manage
the national antiviral stockpile.
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National
stockpile
Pandemic

A stockpile of anti-virals, to be held at regional warehousing sites
The worldwide spread of a disease, with outbreaks or epidemics
occurring in many countries and in most regions of the world.
Influenza pandemic is likely to occur when the influenza virus
undergoes major change (‘antigenic shift’), and a new influenza
virus emerges, which is markedly different to recently circulating
strains, and to which humans are not immune. A pandemic will
occur if the new virus:
 Infects people (rather than, or in addition to, animals or
birds);
 Spreads from person to person;
 Causes illness in a high proportion of the people infected;
 Spreads widely, (most people will have little or no immunity
to the new virus and will be susceptible to infection).

Surge Capacity

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

The Seven factors to consider in the event of a pandemic:
Uncertainty

Speed

Local hotspots

Profile

Duration

There will be little or no information at the outset of a new
pandemic about the severity of the illness. This will require
accurate and detailed surveillance data, including numbers
affected, hospital and critical care admissions, to be gathered as
an early priority.
In local areas, the number of cases and demand for services can
be expected to develop with great pace, requiring an agile yet
coordinated response.
The demands of the pandemic are unlikely to be uniform, but
different areas will be under pressure at different times (and some
not at all), requiring flexibility of approach, as well as planning for
easy access to antiviral medicines.
The media, public and professional appetite for information is
likely to be Intense at times, requiring frequent, consistent and
coordinated communications.
A pandemic wave can be expected to continue for many weeks,
requiring robust arrangements to support individuals involved in
the response. In time, further waves may also occur.
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Cross-sector

Wider
applicability

3.0

Whilst the health sector will be under particular pressure, the
response will span different sectors and organisations, requiring
close working and mutual support.
The response to the H1N1 (2009) influenza pandemic built on,
and enhanced, the response to more routine pressures such as
those arising from severe weather.

STAGES OF A PANDEMIC

The government judges that one of the highest current risks in the UK is the possible
emergency of a Flu Pandemic. A Flu Pandemic could occur at any time. The
Pandemic virus is almost certain to arise outside the UK. Cases could begin to occur
in the UK within one month of the start of the Pandemic. Once in the UK, the
pandemic may spread to most major population centres within weeks.
The overall objectives of the UK’s approach to preparing for an influenza pandemic
are to:




Minimise the potential health impact of a future influenza pandemic;
Minimise the potential impact of a pandemic on society and the economy;
Instil and maintain trust and confidence.

Towards this a series of stages have been identified, referred to as ‘DATER’.






Detection
Assessment
Treatment
Escalation
Recovery

The stages are not numbered as they are not linear, may not follow in strict order,
and it is possible to move back and forth or jump stages. It should also be
recognised that there may not be clear delineation between stages.

3.1

Detection

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



Intelligence gathering from countries already affected.
Enhanced surveillance within the UK.
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3.2

The development of diagnostics specific to the new virus.
Information and communications to the public and professionals.
The indicator for moving to the next stage would be the identification of the
novel influenza virus in patients in the UK.

Assessment

The focus in this stage would be:




The collection and analysis of detailed clinical and epidemiological information
on early cases, on which to base early estimates of impact and severity in the
UK.
Reducing the risk of transmission and infection with the virus within the local
community by:
o actively finding cases;
o self-isolation of cases and suspected cases; and
o treatment of cases / suspected cases and use of antiviral prophylaxis
for close / vulnerable contacts, based on a risk assessment of the
possible impact of the disease.

The indicator for moving from this stage would be evidence of sustained community
transmission of the virus, i.e. cases not linked to any known or previously identified
cases.
The above two stages – Detection and Assessment - together form the initial
response. This may be relatively short and the stages may be combined depending
on the speed with which the virus spreads, or the severity with which individuals and
communities are affected. It will not be possible to halt the spread of a new
pandemic influenza virus, and it would be a waste of public health resources and
capacity to attempt to do so.

3.3

Treatment

The focus in this stage would be:






Treatment of individual cases and population treatment via the National
Pandemic Flu Service (NPFS), if necessary.
Enhancement of the health response to deal with increasing numbers of
cases.
Consider enhancing public health measures to disrupt local transmission of
the virus as appropriate, such as localised school closures based on public
health risk assessment.
Depending upon the development of the pandemic, to prepare for targeted
vaccinations as the vaccine becomes available.
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Arrangements will be activated to ensure that necessary detailed surveillance activity
continues in relation to samples of community cases, hospitalised cases and deaths.
When demands for services start to exceed the available capacity, additional
measures will need to be taken. This decision is likely to be made at a regional or
local level as not all parts of the UK will be affected at the same time or to the same
degree of intensity.

3.4

Escalation

The focus in this stage would be:




Escalation of surge management arrangements in health and other sectors.
Prioritisation and triage of service delivery with aim to maintain essential
services, resilience measures, encompassing robust contingency plans.
Consideration of de-escalation of response if the situation is judged to have
improved sufficiently.

The two stages above form the Treatment phase of the pandemic. Whilst escalation
measures may not be needed in mild pandemics, it would be prudent to prepare for
their implementation.

3.5

Recovery

The focus in this stage would be:










Normalisation of services, perhaps to a new definition of what constitutes
normal service.
Restoration of business as usual services, including an element of catchingup with activity that may have been scaled-down as part of the pandemic
response e.g. reschedule routine service user appointments.
Post-incident review of response, and sharing information on what went well,
what could be improved, and lessons learnt.
Taking steps to address staff exhaustion.
Planning and preparation for resurgence of influenza, including activities
carried out in the Detection phase.
Continuing to consider targeted vaccination, when available.
Preparing for post-pandemic seasonal influenza.
The indicator for this phase would be when influenza activity is either
significantly reduced compared to the peak or when the activity is considered
to be within acceptable parameters. An overview of how services’ capacities
are able to meet demand will also inform this decision.
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4.0

ATTACK AND DEATH RATES

Modelling provided by The Cabinet Office suggests that:


A reasonable worst case would be cumulative clinical attack rates of up to
50% of the population in total, spread over one or more waves each of around
12-15 weeks, each some weeks or months apart. If they occur, a second or
subsequent wave could be more severe than the first. Response plans should
recognise the possibility of a clinical attack rate of up to 50% in a single-wave
pandemic. Some of this activity may occur even after the WHO has declared
the pandemic over.



Potentially up to 2.5% of those with symptoms would die as a result of
influenza, assuming no effective treatment was available. Up to 4% of those
who are symptomatic may require hospital admission.



As the H1N1 (2009) pandemic showed, the demands of the pandemic are
unlikely to be uniform, but different areas will be under pressure at different
times and some not at all, requiring flexibility of approach. Local epidemics
may even be over faster and be more highly peaked than the national
average. Local epidemics may only last for 6-8 weeks, or they may last
longer.



Whilst there is likely to be local variability, there should be an expectation of
between 10-12% of the local population becoming ill each week during the
peak of the local epidemic, reaching to 22% in the peak week. It should be
assumed that peak figures (based on the 50% clinical attack rate) could be
sustained over a period of 2-3 weeks.



The incubation period will be in the range of one to 4 days (typically two to
three). Adults are infectious for up to five days from the onset of symptoms.
Longer periods have been found, particularly in those who are immunesuppressed.



Children may be infectious for up to 7 days. Some people can be infected,
develop immunity, and have minimal or no symptoms, but may still be able to
pass on the virus; and all ages are likely to be affected, but those with certain
underlying medical conditions, pregnant women, children and otherwise fit
younger adults could be at relatively greater risk. The exact pattern will only
become apparent as the pandemic progresses. It is likely that SPFT patients
and staff would be infectious, with some groups at greater risk.
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4.1

Impact

The impact a pandemic has on the population and wider society will be determined
by three interdependent factors:
4.1.1 Disease characteristics
The number of cases and deaths, the proportion of severe disease in the population,
the clinical groups most affected and the rate of onward transmission. This will only
become possible to assess once sufficient data is available.
4.1.2 Service capacity
The number of patients presenting at primary care services and / or admitted to
hospital and intensive care and specialist treatment and the capacity of public
services, utilities and businesses to cope with increased demands and staff absence.
4.1.3 Behavioural response
The levels of concern experienced by the population, positive reactions to good
respiratory and hand hygiene campaigns, the likely uptake of antiviral medicines and
vaccination and the way health services are accessed and used.
So, for example:


A highly transmissible virus producing relatively mild symptoms may still
cause significant disruption to businesses and individuals as well as to health
and social care services, due to the high incidence of sickness and staff
absence over an extended period.



A concentrated wave of infection, where a large number of people are
infected over a short period with a more severe illness is likely to have a
greater impact on society and service capacity than the same number of
cases spread over a longer period.



Uncertainty about the severity of a new pandemic, and any alarmist reporting
in the media, may drive large numbers of people to seek reassurance from
health providers, placing strain upon primary and secondary care services.

4.1.4 Impact on Sussex Partnership
The impact of pandemic flu on health services is likely to be intense, sustained and
nationwide; the following is anticipated:



An increase in workload due to patients with mental illness suffering from the
effects and complications of the flu virus.
A need for extended nursing skills to provide clinical interventions for the
virus.
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An increase in the demand for infection control training, guidance, support,
facilities, and equipment.
Depletion of the workforce due to becoming ill with the virus, or the need to
provide care for family members suffering from the virus.
Depletion of existing numbers of informal carers due to becoming ill with the
virus.
Logistical problems due to interruption of postal services, supplies, utilities,
and transport as part of the general disruption caused by the flu pandemic.
Increased requests and demands from local boroughs and external
organisations across the Sussex Partnership NHS Foundation Trust
A secondary burden on health caused by anxiety and bereavement.

4.1.5 Impact on Services
A pandemic may result in widespread effect on all services, through staff sickness,
travel restrictions (if imposed), increased workload and the knock-on effects of other
disruptions to businesses and services.
Travel will be affected by:




Policies to restrict travel
Restrictions on public gatherings to limit the spread of flu;
People afraid of or choosing not to travel.

The impact of pandemic flu on health and social services is likely to be intense,
sustained and nationwide and may be overwhelming. Although adults with
uncomplicated influenza infections do not usually require hospital treatment, patients
with worsening pre-existing medical conditions or suffering influenza related
complications such as bronchitis and pneumonia might need referral to other
services.
An indication of impact across the Health and Social care economy is set out below:
Workforce
 Staff sickness or even death and workforce depletion
 Disruption to supplies and utilities
 Existing patients acquiring flu
 Business continuity
 Communications with staff, patients and clients
 Complexity of added infection control measures
 Managing demand for vaccine/antiviral
 Need to draft in ‘volunteers’ (indemnity/ CRB checks etc)
 Domestic pressures on staff if schools close or members of the family are ill
Page 14 of 34

Acute Inpatient Care
 Higher attendance
 Pressure on beds
 Infection control processes
 Bed- blocking because of reduced community team capacity
Intermediate care
 Pressure on admissions
 Difficulty admitting patients through the secondary care services
 Higher transmission among residential homes.
Secondary Community Care services
 Illness and death at home
 Difficulties in arranging hospital admissions/ increase in early discharges
 Staff sickness in Community Teams
Social care
 Sickness in clients /carers
 High transmission in residential homes/day care
 Children whose parents are too ill to care for them
Others
 Pressure on mortuary facilities
 Long-term effects on the national and world economies and societal
structures
 Logistical problems due to interruption of supplies, utilities and transport

5.0

RESPONSE

5.1

Declaring a Pandemic

As the threat of a Flu Pandemic increases, NHS England may delegate decisions to
reduce NHS services to the provision of essential care only, and around the
modification of/or suspension of performance targets to local/ regional decision
making.
5.1.1 Notification of a Pandemic to SPFT
The Department of Health will inform the Cabinet Office and Public Health England
(PHE) should there be a danger of a Flu Pandemic or there is a significant change in
the threat assessment.
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The Cabinet Office will alert other government departments and work with the
Department of Health to develop, update and circulate top-line briefings via the News
Coordination Centre (NCC).
The Department of Health will also alert the Trust via the NHS England South and
Public Health England (PHE) who will in turn contact NHS Providers. In the case of
the Trust this will be received by the CEO, Accountable Emergency Officer and
Emergency Preparedness, Resilience and Response (EPRR) lead.
This plan sets out all actions to be taken up to the declaration of a major incident.
Once a major Incident has been declared reference should also be made to the
Trust Major Incident Plan in conjunction with this plan. The severity of the pandemic
will determine whether the incident may be declared a Major Incident. The Pandemic
Flu Plan Action Card for the AEO/Gold Commander can be found at Appendix A.
This sets out actions to be taken.

5.2

Communications

The Director of Communications is the focal point for communications within the
Trust and with outside agencies. If a major incident is declared The Director of
Communications working as part of the Trust Gold Command is responsible for
working with partner organisations, government departments and media to ensure
coordinated, timely, accurate and consistent communications. For further information
refer to the Trust Communications Strategy, Major Incident Plan and the NHS
Document Operating Framework for Managing the Response to Pandemic Influenza.

5.3

Multi-Agency Strategic Co-ordinating Groups – Attendance

The primary responsibility for planning for and responding to any major emergency
rests with local organisations, acting individually and collectively through the Sussex
Resilience Forum (SRF) and Strategic Coordinating Groups (SCG). In the event of a
pandemic influenza outbreak, it is likely that SCGs will be convened. The purpose of
the SCG is to take overall responsibility for the multi-agency management of an
outbreak at local level.
If a local multi-agency SCG is activated then the Trust may be asked to send a
representative to each meeting or participate in a telephone conference. If invited to
an SCG, attendance is compulsory and must be of sufficient seniority, e.g. at
Director level. Usually the NHS England South Team would represent NHS
Providers but for a Flu Pandemic there may be requirement for representatives of
individual Trusts to attend. Alternatively there may be teleconferences set up to
avoid the need for groups to meet in person. The dates and times of such meetings
and telephone conferences will be publicised by the NHS England South team and
communicated to the EPRR Lead and Accountable Emergency Officer.

Page 16 of 34

A multi-agency SCG set up in response to a Flu Pandemic would require updates on
how NHS providers were coping in the form of regular situation reports, possibly
several times per day. A Multi Agency SCG would set up a media cell which would
give advice and support to the group in coordinating the communications of all
members. Trust communications team would need to be fully coordinated with any
SCG media cell to ensure consistency of information and advice being supplied to
responding agencies and the public. Local communications, coordinated between
the health providers and the SCG may be issued to help inform the general public,
patients and carers on how best to protect themselves and others from the virus,
indicating the most appropriate way of utilising local health services during the
pandemic.
An SCG usually covers a geographic area that corresponds with a police force area
i.e. Sussex Police. Beneath each SCG there may be multi-agency tactical
coordinating groups (TCGs) that put into practice at a local level the strategy as set
out by the SCG. If TCGs are formed it may be necessary to ensure that a Trust
representative of suitable seniority (e.g. CDS Director or Deputy) is able to take part
either in person or via telephone conference in areas where the Trust delivers
services. Trust representatives should ensure that any information provided to SCG
from TCG is consistent with what is agreed by the Trust Gold Command and Trust
Communications Team.
Additionally there may also be specific Health Economy Tactical Coordination
Groups set up in CCG areas. These groups would normally be chaired by the CCG
and be made up of the different Health responders in the area. The Trust would be
required to send an appropriate representative to this group, usually the EPRR Lead.
It is possible that there may be a large call upon senior staff to represent the Trust at
meetings with commissioners and with other responders. In such circumstances a
pragmatic approach to attendance should be taken in order to ensure that command
and control is not compromised.

5.4

Situation Reporting (SITREP)

As the pandemic reaches the UK and numbers of cases increases, there will be a
regular requirement for Trusts to send situation reports (sitreps) to the SCG. The
timetable for sitreps may change as the pandemic takes effect and will vary as the
impact varies. Clarity will be provided by NHS England as the pandemic progresses.
The Trust Gold Command will, unless advised otherwise, in the event of a major
incident being declared, use the sitrep template available in Appendix B, to
ascertain the pressures on each unit/service in the Trust.
Sitrep requests are timetabled so as to ensure decisions can be made on the latest
information and fit into the timetables set by the SCG and COBR. The Trust will set
up a “Gold Command” within the Trust Incident Coordination Centre (ICC) to
coordinate the collection of sitrep information from each Care Delivery Service.
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Each Care Deliver Service will appoint a “Silver Command” to coordinate the
collection of sitrep information from each team manager or “Bronze Command”. See
the Major incident plan and action cards.
The sitrep template includes generic questions about how a team is performing but
may be amended to request other information such as:






The situation of the specific area of business.
Possible changes in practice or duties in response to the situation/staffing
levels.
The projected likelihood of continuation of business.
The consequences on a specific area from the transfer of service users from
other areas of the Trust.
The projected demand in light of the pandemic on the specific area of
business.

Once compiled the SPFT sitrep should inform communications made to staff. It is
imperative that staff across all teams are kept informed of the:






5.5

The national situation. (This may be in the form of a briefing received from
Government or the SCG.)
The regional and/or local situation. (Information available from the SCG
Sitrep).
Trust situation (Information from the Trust Sitrep)
The general course of action to be taken by staff in the event of influenza
symptoms.
The need for priority and wherever possible flexibility to be given to those
members of staff who may have caring responsibilities at home.

Infection control

Infection prevention and control standard precautions are fundamental in limiting the
transmission of the virus. Strict compliance with the Infection Control Policies is
essential. Simple measures will help individuals to protect themselves and others.
The necessary measures include:






Covering the nose and mouth with a tissue when coughing or sneezing.
Disposing of dirty tissues promptly and appropriately.
Washing hands frequently with soap and water to reduce the spread of the
virus from the hands to the face or to other people, particularly after blowing
your nose or disposing of tissues.
Making sure children follow this advice.
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Cleaning hard surfaces (e.g. kitchen worktops, door handles) frequently using
a normal cleaning product.
Avoiding crowded gatherings where possible, especially in enclosed spaces.

Should a service user be diagnosed with pandemic flu, the Trust’s infection control
policies are designed to protect staff, patients and visitors by reducing exposure to
potentially pathogenic organisms. Any new guidance on infection prevention relating
to a Flu Pandemic will be provided by PHE and distributed to all NHS Providers.

5.6

Staffing

In preparation for a Flu Pandemic all teams will ensure that Business Continuity
plans are in place to ensure adequate staffing for the maintenance of services.
5.6.1 Staff Absence
The level of staff absence from work during a pandemic will depend significantly on
the nature of the pandemic virus when it emerges. SPFT Business Continuity Plans
contain some contingencies for mitigating the effect of staff absence but it is a
possibility that some teams may be severely short staffed and would require
assistance in order to perform their functions. In such a situation the Trust Gold
Command may be needed to decide what functions a team may suspend in order to
maintain critical services.
During a pandemic, staff will be absent from work if:


They are ill with flu. Numbers in this category will depend on the clinical attack
rate. If the attack rate is the 50% figure given in the reasonable worst case,
half of staff in total will be sick (and hence absent from work at some point
during the course of the pandemic. This could give absence rates of 15-20%
in the peak weeks of the pandemic assuming it occurs in one wave over a
period of 12-15 weeks. But there may well be more than one wave, with
absence from work being spread across those waves.



Absence is likely to be 7 working days for those without complications, and 10
for those with
o
o
o
o

A need to care for children or family members who are ill
A need to care for (well) children due to the closure of schools
They have non flu medical problems or
They have been advised to work from home.

National guidance states that as a rough working guide, organisations employing
large numbers of people, with flexibility of staff redeployment, should ensure that
their plans are capable of handling staff absence rates of up to the 15-20% set out
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above (in addition to usual absenteeism levels). The Trust is a large organisation
spread over a wider geographic areas and as a result may see higher or lower rates
of absenteeism depending on the area. National guidance estimates absences of up
to 35% in some cases.
As a result SPFT business continuity plans need to be flexible enough to ensure safe
staffing levels for critical services. If a major incident is declared the Trust Gold
Command would be required to prioritise critical services and deploy staff
appropriately. This may require staff being reassigned to different duties. The Major
Incident plan identifies the Trust’s critical services.
Each team manager should also be aware of the following staff information to aid
their decision making during a Flu Pandemic:





Whether staff have dependents.
Whether staff have underlying health conditions that may make them more at
risk from influenza.
Where staff live and how they travel to work.
Whether staff are prepared to “live in” at work during the pandemic (if possible
or required)

This will clearly affect how the Trust will cope in a situation of increasing demand,
particularly as the country’s infrastructure in terms of food, water, power and fuel
distribution may be affected.
5.6.2 Employee reporting procedures
Any member of staff experiencing symptoms of pandemic influenza must report
symptoms to their line manager before commencing duty. If a member of staff
develops symptoms whilst on duty he/she must report to their line manager
immediately. The normal sickness absence reporting processes should be used to
record staff information; this will ensure ESR is properly updated.
5.6.3 Bank and Agency Workers
During a pandemic, bank and agency workers must follow the same deployment
controls as permanent staff for shifts they are due to work for the Sussex Partnership
NHS Foundation Trust.
5.6.4 Workers identified at risk
Healthcare staff and workers who are at high risk for complications of pandemic
influenza, e.g., pregnant women, immuno-compromised workers, etc., should be
considered for alternate work away from direct patient care for the duration of the
pandemic or until vaccinated. As a minimum they should not provide care to patients
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known or suspected to have influenza nor enter areas segregated for the treatment
of patients with influenza.
5.6.5 Psychological Support for Staff
A Flu Pandemic could put staff under considerable pressure. Conflicts may arise
between staff members’ professional obligations and personal responsibilities.
Support should also be available to individual staff to address ethical dilemmas that
may arise. Guidance on psychosocial care for staff is available at DH (July 2009)
Psychosocial Care for NHS staff during an Influenza Pandemic and this is replicated
in Appendix C. In the immediate aftermath of sudden events and after people’s
initial involvement in longer and more sustained emergencies such as a Flu
Pandemic a very substantial proportion of survivors show a stunned reaction from
which the vast majority recover given basic humanitarian and welfare aid.
5.6.5 Meetings and Staff Training
Meetings and staff training may be affected by an influenza pandemic. If the threat of
an imminent pandemic is identified, then normal scheduled training may be halted.
Mandatory training may not be able to be delivered in the normal way; however
training could be delivered within the workplace through the use of electronic media
and team level training.

5.7

Continuity of Care

Continuity of care relies on up to date and accurate Business Continuity Plans.
Teams must ensure they have completed a business impact assessment which
identifies the maximum period of tolerable disruption (MPTD). The MPTD should be
used to prioritise functions and identify essential, high priority, medium priority and
low priority activities and investigate suitable contingencies to ensure these functions
are performed if the team is affected by a Flu Pandemic. As data about a Flu
Pandemic is gathered this will inform the response. This will allow contingencies to
be tailored at team level.
Community health services provided by planned and unplanned care may find that
they receive a surge in the number of patients requiring assistance as Acute Trusts
become full and the number of housebound patients rises. Partner agencies may
request further assistance in providing healthcare in the community. Any extra
commitments given should be done with full consultation of the CDS Directors.
5.7.1 Vulnerable and at risk groups
The following vulnerable groups will be considered at each phase of the pandemic to
ensure that services take into account their circumstances:
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Vulnerable Group Non-English speakers - May be disadvantaged in terms of
understanding the information cascaded from the NHS England and PHE.
SPFT Interpreting service to be used to ensure patients have access to
effective communication.
Service users with Children - May need help in understanding the implications
of a flu pandemic with regards to children
Service users - Children including those that have conditions that that
increase the risk of complications from influenza
Service users - Older people (65+)
Service users living alone Service users in Residential care
Service users whose good health is dependent on taking regular medications
Service users with a mobility or sensory impairment Service users not
registered with a GP
Service users who may be homeless/travellers/illegal immigrants Unlikely to
attend GP surgery and may have no NHS number
Service Users in long stay care facilities where rapid spread is likely to cause
high mortality.
Service Users with chronic respiratory disease including asthma.
Service Users with Chronic heart disease, chronic renal disease, diabetes,
chronic liver disease or with a suppressed immune system.
Health and Social Care staff involved in patient care.
People with Learning Disabilities.

5.7.2 Access to Medications
Access to medicines as part of normal business will continue during a flu pandemic.
Any issues would be reported to the Trust Gold Command.
When service users, who may not have capacity to consent to treatment, need
influenza-related medicines, usual consent procedures should be followed as set out
in the Mental Capacity Act 2005 and its Code of Practice.
Antiviral medicines will be free for those who have a clinical need. Centrally held
stocks of antivirals may take up to 10 days to be distributed to distribution points.
PHE hold responsibility for the national stockpile. Depending on the severity of a
pandemic, a National Pandemic Flu Service (NPFS) may be available to provide
symptomatic members of the public with rapid access to assessment, advice, triage
and if appropriate, authorisation of antiviral medicine treatment. The establishment of
an NPFS has at the time of writing yet to be fully scoped and any subsequent
demand on SPFT to assist with the distribution of antivirals has not been agreed.
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5.7.3 In patient services
The Trust will consider actions to mitigate pressures in the event of staff shortage on
wards including transferring staff from other areas to ensure maximum flexibility. In
extreme circumstances the Trust may be forced to amalgamate or close some or all
inpatient areas with the possible exception of Forensic healthcare Services and
psychiatric intensive care.
There is an acknowledgement that discharging service users from general inpatient
wards to the community may be difficult during a Flu Pandemic. It will be necessary
to evaluate the risk of discharge to the service user, and to others, compared with
the risks of catching flu if remaining as inpatients and any loss of liberty that might be
involved. This assessment should include assessing the level of support at home for
individuals ready to be discharged, and the capacity of community services to
provide care when their workloads may have already been increased by a pandemic.
In the medium and long term, a serious pandemic may precipitate serious mental
disorders. Some people may suffer anxiety and/or depressive disorders consequent
to a pandemic. People who are vulnerable to serious mental illnesses may relapse.
Also, people are likely to continue to develop mental disorders that are not directly or
indirectly connected with the pandemic.
Thus, additional pressures within the caseloads of mental health services in both
primary and secondary care are likely to include new service users as well as
existing users. Therefore, it is also possible that more requests for help will be made
both during a wave of a pandemic and in its aftermath. This will be at a time when
mental health services will have a limited capacity to respond. As such teams will
need to prioritise their workload and consider actions such as merging caseloads
and performing assessments by phone.
People with severe mental illness and/or learning disabilities have high rates of
physical morbidity are at risk of social exclusion and discrimination. Crises need to
be anticipated and prevented and, if a crisis does occur, the patient involved requires
prompt and effective help. This includes timely access to appropriate and safe
mental health placements or hospital beds that are as close to home as possible.
During a pandemic, such access will be affected and limited.
A large number of patients, such as people who have a learning disability, rely on
family members or friends. These informal carers are a vitally important resource
within community and mental health care, and contingency plans should be agreed
where possible. Carers may find it difficult to cope during the pandemic, requiring
support.
Provision of information to inform carers on how they can both protect themselves
from contracting influenza and care for a service user with influenza will be critical.
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This includes advice on what to expect and what to do in the event of an outbreak
and how certain services should be accessed, alongside hygiene and infection
control measures. Up to date health messages will be provided by PHE.
It is anticipated that there will be a marked increase in demand for emergency shortterm care for service users when their carers fall ill, impacting at a time when
capacity and staffing are limited. SPFT will liaise with partners to plan and prioritise
how they may meet this increased demand, with a view to patients remaining in their
own homes if possible. Specific care plans may be needed enabling straightforward
passing of care from carer to health professional, or between health professionals.
In a moderate or serious impact pandemic, pressures may mean that units cannot
transfer service users who develop increased physical health needs to acute
hospitals as regular practice would require. Access to primary care could also be
limited, and staff may be required to care for existing and new service users who are
suffering from influenza or its complications. Forensic services would consult their
business continuity plans for contingencies for patients requiring legal proceedings
or transfer for medical care during a pandemic that affected staff levels.

6.0

VACCINATION

Immunisation is the most effective counter-measure against influenza. Everything
will be done to produce a vaccine as quickly as possible, but production of a vaccine
could take at least 6 months or longer. Prioritisation of flu vaccines will predominately
be based on risk and is likely to target those in essential work (front line staff) and
those with health conditions that put them at risk. The Trust will follow NHS England
& PHE Directives/National Protocols regarding the ordering, storing and prescription
of vaccines once they are communicated.

6.1

Pre - Pandemic and Pandemic Specific vaccines

There are two distinct types of pandemic vaccine: Pre-pandemic vaccines that are
produced in advance of a pandemic and are designed to protect against a strain of
influenza virus that expert’s judge to be a potential cause of a future pandemic, and
Pandemic-specific vaccines that are developed specifically to protect against the
Pandemic viral strain once it has been isolated.
6.1.1 Pre-pandemic vaccine
The Government currently holds a limited supply of H5N1 vaccine. This could
potentially offer some protection. However, this vaccine would not necessarily be
well-matched to the specific pandemic strain once it emerges and so the level of
protection offered by the vaccine would not be known until a new pandemic virus
emerges. The Government’s policy is that these vaccines, if useful, would be
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prioritised for the protection of frontline healthcare workers and those in clinically atrisk groups.
6.1.2 Pandemic-specific vaccine
The development of a new pandemic-specific vaccine can only begin once the new
pandemic influenza viral strain has been identified and isolated. The production
process is highly complex and it is likely to take at least four to six months after the
start of a pandemic before a pandemic-specific vaccine would start to become
available. However, it is not realistic to expect that vaccination with a pandemicspecific vaccine will have an impact during the first wave of an influenza pandemic
although pandemic specific vaccines could be an important tool in preventing further
cases and protecting the vulnerable, particularly if further waves of infection occur.

6.2

Vaccination Planning

In order to deliver a successful vaccination programme, the Trust will deliver its own
immunisation programme across the Trust by ensuring:


The retention of an up to date list/data on those staff members who are fully
trained to immunise.



The release of those staff members from duty to undertake the immunisation
programme.
Protocols for administration of vaccine may use existing seasonal flu
vaccination arrangements unless dictated otherwise by NHS England.
Existing vaccination arrangements contain robust data gathering
arrangements to ensure records of those vaccinated are completed.
Equipment required for a mass immunisation programme is ordered with
enough notice to be delivered before it is required. This must take into
account the likelihood of large numbers of orders being placed at the same
time from other organisations.





Staff that have received the training to administer the vaccines will be responsible
for:






Keeping up to date with any guidance issued in relation to pandemic
influenza enabling them to answer questions regarding the vaccine.
Completing pre vaccination screening.
Recording details of the vaccination.
Reporting any adverse reaction.
Transfer of information/data to the appropriate person/department for
collation/reporting mechanisms.
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Service managers/matrons responsible for front line clinical services are responsible
for:





Making staff aware of the immunisation program.
Encouraging and supporting staff to receive the vaccination.
Releasing staff from duty who wish to attend for vaccination.
Identifying staff that can be trained to administer the vaccine.

Front line clinical staff that are offered the vaccination are responsible for:






Accepting or declining the offer of the vaccination.
Notifying the administering nurse of any underlying health conditions.
Attending their GP practice in the event that they are referred on by the
administering nurse for any reason and advising the appropriate
person/department of their visit to the GP for collation/reporting mechanisms.
Informing their GP Practice of the vaccination to update their personal health
records.

After immunisation, antibody levels may take up some time to provide protection, the
expected period this will take will be made clear once the vaccine has been
produced.

7.0

RECOVERY

As the impact of the influenza pandemic activity wanes, the UK will move into a
recovery phase. Although the objective is to return to inter-pandemic levels of
functioning as soon as possible, the pace of recovery will depend on the residual
impact of the pandemic, on-going demands, backlogs, staff and organisational
fatigue, and continuing supply difficulties in most organisations.
Therefore, a gradual return to normality is to be expected. This may be coordinated
through a multi-agency recovery co-ordination group which may be established to
ensure a joint approach to this phase. Further waves of outbreak may occur so it is
important to allow staff leave and rest to ensure staff recovery in preparation for a
second wave and further sustained response. Within SPFT a Recovery Coordination
Group will be set up to consider the effects of the Pandemic and return to normal
business. This Group may lead on, or work alongside those charged with debriefing
and learning lessons from the incident.
The focus in this stage would be:


Normalisation of services, perhaps to a new definition of what constitutes
normal service.
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Restoration of business as usual services, including an element of catchingup with
Activities that may have been scaled-down as part of the pandemic response
e.g. re-schedule routine operations.
Post-incident review of response, and sharing information on what went well,
what
Could be improved, and lessons learnt.
Taking steps to address staff exhaustion.
Planning and preparation for resurgence of influenza, including activities
carried out in the Detection phase.
Continuing to consider targeted vaccination, when available.
Preparing for post-pandemic seasonal influenza. The indicator for this phase
would be when influenza activity is either significantly reduced compared to
the peak or when the activity is considered to be within acceptable
parameters. An overview of how services’ capacities are able to meet demand
will also inform this decision.

The reintroduction of “business as usual” also needs to recognise that there may be
reduced access to skilled staff and their experience. Many staff will have been
working under acute pressure for prolonged periods and are likely to require rest and
continuing support. Facilities, essential supplies, and medicines may also be
depleted. Re-supply difficulties might persist and critical physical assets are likely to
be in need of backlog maintenance, refurbishment or replacement.
Other sectors and services are likely to face similar problems and may also
experience difficulties associated with income loss, changes in competitive position,
loss of customer base, lack of raw materials, the potential need for plant and
machinery start-up and so on.
Although recovery is characterised as a move back to normality, it is not possible to
predict further waves of the pandemic or the shape and impact of the pandemic virus
as it becomes a future seasonal influenza virus, which will emerge and which will
again require organisations to regroup and respond. In this sense, expectations
around the performance of health and social care services should be managed as
effectively as possible.
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9.0

APPENDICES

APPENDIX A1 – ACTION CARDS FOR AEO OR GOLD COMMANDER
(PANDEMIC FLU) – DETECTION STAGE

AEO / GOLD COMMANDER
(suggested delegates – AEO/ CEO OR COO/DESIGNATED DIRECTOR)
ACTION CARD – DETECTION STAGE
PANDEMIC FLU This is known by the WHO as the Alert stage or stage when influenza caused
by a new subtype has been identified in humans. Increased vigilance and
careful risk assessment, at local, national and global levels, are characteristic of
this phase

Actions
When
completed
1 Follow guidance issued by PHE/NHS England.
2 Liaise with Head of Communications to ensure all staff are aware of situation.
3 Ensure each CDS Director has identified staff that would form a Silver
command that includes deputies and admin support to coordinate response
4 Advise all teams to review arrangements in team business continuity plans for
potential staff loss due to pandemic influenza.
5 Ensure participation in any planning meetings chaired by commissioners.
6 Business continuity planning, including:
 Whether staff have dependents.
 PPE Requirements – Orders for extra equipment should be made in
coordination with other teams to ensure value for money – Availability
of central stocks of PPE held by PHE should be sought before placing
orders. PPE training requirements e.g. for fit testing of masks should be
explored.
 Whether staff underlying health conditions that may make them more at
risk from influenza.
 Where staff live and how they travel to work.
 Whether staff are prepared to “live in” at work during the pandemic (if
possible or required).
 Review of essential functions
 Checking of business continuity arrangements of essential contractors.
 Review of staff skill mix to identify vulnerabilities if staff loss were to
occur.
 If receive any requests for information from PHE/NHS England or CCGs
ensure all teams cooperate to provide prompt response.
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APPENDIX A2 – ACTION CARD FOR AEO/GOLD COMMANDER (PANDEMIC
FLU) – DETECTION/ASSESSMENT STAGE

AEO / GOLD COMMANDER
(suggested delegates – AEO/ CEO OR COO/DESIGNATED DIRECTOR)
ACTION CARD –
PANDEMIC FLU

DETECTION / ASSESSMENT STAGE
The indicator for moving to the assessment stage would be the identification
of the novel influenza virus in patients in the UK

Actions
When
completed
1

Follow guidance issued by PHE/NHS England.

2

Liaise with Director of Communications to ensure all staff are aware of
situation.
Advise all teams to review arrangements in team business continuity plans for
potential staff loss due to pandemic influenza
If receive any requests for information from PHE/NHS England or CCGs
ensure all teams cooperate to provide prompt response
Consider moving SPFT to Major Incident “Standby” as appropriate. Liaise with
local CCGs (See Major Incident Plan) and ensure suitable representation at
planning and response meetings
Confirm arrangements for investigating and managing any suspected cases for
patients and staff across all teams. Ensure that details of those affected are
collected on a regular basis and passed to AEO in order to keep a record of
numbers affected for outside agencies such as CCGs, PHE and NHS England.
Seek guidance about provision and use of antivirals (if available) for early
cases (liaise with CCGs for further details).
Review plans for supply and distribution of essential medicines/supplies with
Chief Pharmacist.
Consider convening Seasonal Flu Vaccination Group to prepare arrangements
for possible vaccinations of patients and staff for flu pandemic e.g. ordering of
equipment. If there is a decision by the government that a general pandemic has
been declared it will take 7-10 days for national stockpiles of PPE and antiviral medicines to be issued therefore there needs to be in place all anticipated
required stock locally to last 7-10 days
If local meetings are called to discuss response to potential Flu Pandemic
ensure attendance by suitable officer and ensure feedback from meeting is
shared appropriately. A Director with authority to commit resources should be
available to attend meetings where appropriate.
Consider who would be required on Trust Gold Command if major incident
declared. Guidance can be found in Major Incident Plan. For a Flu Pandemic
individuals to take part in Trust Gold Command should also include:
 Chief Pharmacist (e.g. to report on access to medicines)
 Chief Nurse
 Senior Pharmacy Technician
Ensure regular feedback from CDSs on training and monitoring of
arrangements on wards.
Ascertain if teams are taking special measures to deal with vulnerable groups if
affected by flu pandemic

3
4
5
6

7
8
9

10

11

12
13
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APPENDIX A3 – ACTION CARD FOR AEO/GOLD COMMANDER (PANDEMIC
FLU) – TREATMENT AND ESCALATION STAGE

AEO / GOLD COMMANDER
(suggested delegates – AEO/ CEO OR COO/DESIGNATED DIRECTOR)
ACTION CARD –
PANDEMIC FLU

TREATMENT & ESCALATION STAGE
The indicator for moving to the Treatment stage would be evidence of
sustained community transmission of the virus, i.e. cases not linked to any
known or previously identified cases.

Actions
When
completed
Follow guidance issued by PHE/NHS England.     . . . .      . 
. .  . .
2 Once discussed with Commissioners declare Major Incident as agreed
following the instructions in Major Incident Plan. Set up Trust Gold Command
in the Incident Coordination Centre.
3 Liaise with Director of Communications to ensure all staff are aware of
declaration of Major Incident.
4 Alert all staff and commissioners including NHS England via Communications
Team of decision to declare “Major Incident” if appropriate.
5 Ensure all the Silver Command in each CDS are aware of reporting
arrangements for Sitreps as and when required and that they have informed
teams at Bronze level.
6 If receive any requests for information from PHE/NHS England or CCGs
ensure all teams cooperate to provide prompt response.
7 Ensure suitable attendance at tactical and strategic groups both internally and
externally
8 Make arrangements to provide pre-pandemic vaccination if available to front
line staff as per national policy
9 Consider PPE requirements and if/when to request delivery of national stocks
from PHE
10 If appropriate cooperate with any local media campaign coordinated via
PHE/NHS England, liaise with partners.
11 Review local sitrep reporting arrangements and decide timetable for sitrep
returns from teams to complement requests from outside agencies.
12 Issue reminders to all patient facing staff of infection prevention advice
1

13 Review arrangements for any local antiviral distribution/patient assessment.
14 Ensure contractor business continuity arrangements continue to be in place.
15 Support the CCG in the set up anti-viral collection points in hotspots if
required.
16 Support the CCG in the setup of local anti-viral delivery points if required.
These should be available to receive deliveries 24 hours a day and cannot rely
solely on the current NHS supply chain. The Trust may be asked to commit
resources.
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17 Consider closure of non-essential day care services to reduce risk of spreading
infection.
18 Consider discharge of inpatients if appropriate.
19 Teams to examine need to support contingency plans for carers
20 Teams to begin regular liaison with suppliers and contractors to ensure
continuity of supply in event of staff absence.
21 If local meetings are called to discuss response to potential Flu Pandemic
ensure attendance by suitable officer and ensure feedback from meeting is
shared appropriately.
22 Continue with Major Incident Procedures ensuring regular meetings of Trust
Gold Command
23 Monitor local health and social care response via liaison with partners
24 Maintain regular contact between Trust Gold Command and Infection control
team
25 Convene a Recovery Coordination Group to facilitate move back to normal
business when pandemic recedes
26 Restrict leave arrangements where local indications are that severe staff
shortages are expected and this will dependent on whether it is expected to be
low, medium or high impact and may be reviewed as further information is
collected link to the HR policy
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APPENDIX A4 – ACTION CARD FOR AEO/GOLD COMMANDER (PANDEMIC
FLU) – RECOVERY STAGE

AEO / GOLD COMMANDER
(suggested delegates – AEO/ CEO OR COO/DESIGNATED DIRECTOR)
ACTION CARD –
PANDEMIC FLU

DETECTION / ASSESSMENT STAGE
The indicator for moving to the assessment stage would be the identification of
the novel influenza virus in patients in the UK

Actions
When
completed
1
2

Continue with Major Incident Procedures ensuring regular meetings of Trust
Gold Command.
Follow guidance issued by PHE/NHS England.

3

Ensure Silver Commands in each CDS are aware of change of stage

4

Liaise with Head of Communications to ensure all staff are aware of situation.

5
6

If receive any requests for information from PHE/NHS England or CCGs ensure
all teams cooperate to provide prompt response.
Monitor local health and social care response via liaison with partners

7

Monitor essential services and business continuity via situation reporting.

8

Consider transfer of staff from non-critical services to begin supporting areas
that will be most heavily impacted by the pandemic.
9 Increase use of bank and agency staff if possible to deal with staff shortages and
consider mutual aid if available.
10 Introduce more flexible working arrangements to support staff to attend work
11 Review local vaccination arrangements and antiviral arrangements as
appropriate.
12 Consult Recovery Coordination Group on progress to facilitate move back to
normal business when pandemic recedes
13 Restrict leave arrangements where local indications are that severe staff
shortages are expected and this will dependent on whether it is expected to be
low, medium or high impact and may be reviewed as further information is
collected link to the HR policy.
14 Consider closure of non-essential day care services to reduce risk of spreading
infection
15 Consider discharge of inpatients if appropriate.
16 Teams to begin regular liaison with suppliers and contractors to ensure
continuity of supply in event of staff absence
17 If local meetings are called to discuss response to potential Flu Pandemic ensure
attendance by suitable officer and ensure feedback from meeting is shared.
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APPENDIX B – SITREP TEMPLATE

PANDEMIC INFLUENZA SITUATION REPORT
SITE NAME:
SERVICE:

RESPONSIBLE MANAGER:

Report Headings

CLINICAL SERVICE
Please indicate
nature of criticality of
service
RED
AMBER
GREEN
DATE

NON CLINICAL SERVICE
Please indicate criticality of
service
RED
AMBER
GREEN
TIME:

Narrative Comments

Staff availability
Are sufficient staff available
Number of patients admitted
/ discharged
Case demographics
 East Sussex
 Brighton & Hove
 West Sussex
Triage level of admitted
patients
 Informal
 Detained
Bed capacity / occupancy /
length of stay
Deaths
Core facilities status
Supply of Consumables
stocks / supply chain
 PPE
 Food
Provision of Utilities
 Heating,
 Light,
 Water,
Financial impact
Essential
supplies/works/resources
needed

Transport:
 Public transport
 Staff travel
Other relevant information

Completed by: ……………………………..
Designation: ……………………………….
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APPENDIX C – PSYCHOLOGICAL SUPPORT FOR STAFF

Page 34 of 34

