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Report to Trust Board  Date 30/09/09 Agenda item no 8.2
	Title 
	Pandemic Influenza Assurance  Update Statement

	Author
Responsible Director
	 Director of Nursing & Patient Services

	Classification
	Assurance

	Purpose
	To update the board about progress in implementing the trust’s business continuity plans for the management of pandemic swine flu

	Action required 
	To receive the update as assurance of the continued efforts to manage and treat patients suffering from swine flu during the expected pandemic.
The Board are requested to support the publication of this statement on the trust internet as a means of demonstrating to our patients and the public our progress in preparing for a pandemic flu surge.

	Impact assessment
· quality

· financial

· business

· equality/diversity
· risk

· legal/statutory
	The numbers of patients treated for pandemic influenza so far at Bedford Hospital has been small.  However this has enabled us to ensure that systems and processes for managing patients with the flu are effective.  

	Relevant Standard for Better Health

C24
	Y

N

Describes a lapse

N
Provides evidence

Y
Demonstrates Assurance

Y


	Conformity to previous decision/ policy
	The board last received a summary of action in relation to pandemic flu planning on 27th July 2009.


Executive Summary:
The planning arrangements at the Hospital have continued to develop following national guidance and new information has it is made available.  The hospital plans are coterminous with our health and social care partners, and have been stress tested by two external exercises.  During the summer when we have had a small number of potential patients at the trust with suspected flu our plans have worked well.  We will continue to offer further training and support to our staff to enable them to care for patients safely during a pandemic surge expected towards the late autumn.
Colin Ovington

Director of Nursing & Patient Services
9th September 2009
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Pandemic Influenza Assurance  Update Statement
September 2009
Introduction

The board last received a summary of action in relation to pandemic flu planning on 27th July 2009.  The numbers of patients treated for pandemic influenza since July has been small.  However this has enabled us to ensure that systems and processes for managing patients with the flu are effective. It has also enabled us to ensure that staff are prepared for a projected surge in cases for the late autumn.  Other specific plans have been enhanced and developed in consideration of potential need for critical care, and for managing children who require hospitalised critical care 

This paper updates the board about progress in implementing the trust’s business continuity plans for the management of pandemic swine flu.
Current Status
There is a steady decline in the numbers of patients suffering with swine flu.  Swine flu continues to be mild in the majority of cases.  Revised planning assumptions have been published by the Department of Health in early September.   This demonstrates that the numbers of patients expected to suffer from flu requiring hospitalisation is lower than first expected.  We have continued to develop our plans to manage a pandemic surge, as the same arrangements need to be embedded within the Trust to ensure that patients can receive the most appropriate care at a time when they need it.

Our business continuity plans are being cross referenced, validated and tested by an external consultant.  The individual operational plans from the divisions will be amalgamated into an overarching plan.  

Focused pandemic flu plans along with surge plans have been developed and refined.  
Staff communication is active using

1. The Chief Executives Weekly Brief

2. Staff Briefing

3. Members Matters

4. GP communications

5. Desk top screen savers on all computers

Public communication is lead by the PCT, however our efforts to support this are

1. Swine flu information on our web site

2. NHS Bedfordshire Press releases

3. Patient TV screen information

4. Notices at the front doors for the public

5. Press enquiries
Leadership

Following the request by the National Director of NHS Flu Resilience in July we have appointed the Director of Nursing & Patient Services and the Chief Operating Officer as joint leaders for pandemic planning in order to provide visible, senior leadership for the development and coordinated implementation of resilience arrangements.
Governance

Since the onset of flu the trust has held weekly operational meetings.  This has been enhanced with a Pandemic Flu Board, chaired by a Director with the lead role for pandemic preparedness. The terms of reference are appended to this paper.  The operational group membership has been widened to ensure dissemination of information and implementation of planning arrangements where necessary.  There is only a small number of staff who sit at both meetings to ensure consistency of information requested and to hold the operational membership to account for actions required.  The lead Director from the PCT has joined the Board and has an open invite to the operational group.  This is proving very useful to ensure consistency across the health economy, and for the flow of information.
These arrangements are working well and enable the trust to keep up to date with new guidance or requests for new plans or information which are directed to the Trust on an ongoing basis.  The staff side are engaged in the operational meeting.
The Medical Director has a specific responsibility to collect relevant information in relation to any patient who dies from pandemic flu

The daily situation report from the hospital to the SHA is signed off by one of the Directors with a leadership role for pandemic preparedness every morning.  Any operational difficulties that arise because of the pandemic are annotated to the return in addition to numbers of admissions and numbers of patients being treated as inpatients.

To date there has been one occasion when theatre sessions were cancelled because staff were absent because of flu symptoms or needing to care for family with symptoms.  This did affect 12 patients who subsequently required their surgical operations rescheduled.

Surge plans have been developed to ensure that admission and discharge of patients from specific services are described and are understood by all parties.  This includes criteria for admission for critical care which are more exacting and mirror the national criteria.  These criteria have been made available to general practitioners.
Resilience

The trusts resilience plans for dealing with pandemic influenza have been tested on two occasions.

1. Exercise Cold Play – organised by the Primary Care Trust following a national template.  Members of the health and social care services from Bedfordshire were present on the 8th September.  This was a structured approach to questioning whether our arrangements were consistent with one another, and whether our plans could accommodate high levels of staff sickness at a time of higher than normal numbers of patients requiring acute care and at times critical care.
2. Exercise Peak Practice – organised by the Strategic Health Authority on the 15th September.  This tested out our plans more thoroughly across the whole of the east of England for consistency and to ensure ourselves that our arrangements are robust enough to support patients for all their secondary care needs during the pandemic, and to ensure that the plans across the health and social care sectors are aligned sufficiently to care for patients in the most appropriate location.

Two National Checklist tools made available to the trust, one for Critical care and the second on pandemic preparedness have both been used to ensure that all possible eventualities have been explored and developed within our resilience plans.
Plans to ensure that staff have access to normal seasonal flu vaccination are underway.  It is anticipated that more staff will want the vaccination this year, and this has been tested with a questionnaire to staff.  Additional doses of vaccine have been requested.  The occupational health service plans to take the vaccination programme closer to the staff this year to ensure that staff have the maximum opportunity to receive the vaccine.

Currently the swine flu vaccine is not available, but is being tested for manufacture for late autumn.  A mass vaccination plan is being developed, but until we have been informed about the number of doses we are to receive at the hospital, these plans cannot be finalised.

Service Specific

Our plans for critical care have been reviewed twice to ensure that we have made use of all available critical care capacity. Plans had to detail double critical care capacity, treble capacity, and beyond treble.  The daily operation of the trust would be severely affected at any level beyond our normal critical care capacity.  In addition we could provide more critical care for patients than we currently have equipment, or dedicated staff.  The information submitted to the SHA has detailed the impact on operations, the cost of providing equipment and the potential loss of income.  Staff would require training to care for a ventilated patient in a critical care environment.  To support staff a training programme has been sourced by the Critical Care Unit, and a further questionnaire has been sent out to staff to find out about the numbers and level of skill held within the whole nursing workforce.  We have checked with the NHS Litigation Authority about liability cover during a pandemic.  Their response is as follows:

“All staff employed by members of our schemes, including authorised volunteers, are treated as being ‘engaged’ by the member for the purposes of CNST and as ‘relevant persons’ for LTPS, where those staff are working for the NHS in support of other NHS bodies and (provided that this is on a non fee paying basis in the case of LTPS) other healthcare organisations.”
It is now expected that children over one year of age, requiring critical care will be cared for in local units and sent to specialist paediatric intensive care units.  We are sourcing the relevant protocols and plans from Addenbrooke’s Hospital to ensure that this can be done safely.  Nursing staff from the paediatric ward are being familiarised with critical care to ensure that critical care staff are supported by paediatric skills where this is necessary.  Additionally paediatric nurses are being trained to care for children requiring ventilation.

Conclusion

The planning arrangements at the Hospital have continued to develop following national guidance and new information it is made available.  The hospital plans are coterminous with our health and social care partners, and have been stress tested by two external exercises.  During the summer when we have had a small number of potential patients at the trust with suspected flu our plans have worked well.  We will continue to offer further training and support to our staff to enable them to care for patients safely during a pandemic surge expected towards the late autumn.
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PANDEMIC FLU GOVERNANCE ARRANGEMENTS










Pandemic Flu Board Membership

· Director of Nursing/Patient Services (Chair)

· Emergency Planning Consultant

· Divisional Manager, Women & Children’s Services/Emergency Planning Lead
· Divisional Manager, Surgery & Anaesthetics

· Divisional Manager, Medicine & Diagnostics


· Medical Director

· Director Human Resources

· Head of Communications

· Chief Information Officer

· Lead Nurse, Infection Control/Microbiologist
Terms of Reference

1. To ensure robust plans are in place to manage Pandemic Flu (Swine Flu).
2. To discuss outcomes and advise regarding information gained to change and enhance the Pandemic Flu Operational Plan.
3. To ensure training needs are met.
4. To ensure compliance with the Civil Contingencies Act.
Pandemic Flu Operational Group Membership

· General Manager Women & Children’s Services/Emergency Planning Lead (Chair)

· Site Practitioner/Bed Manager

· Lead Nurse Occupational Health
· Head of Procurement
· Chief Pharmacist

· Matrons
· Assistant General Managers
· Medical Lead AAU

· A&E Consultant Representative

· Consultant Representative from each Division
· Deputy Director Nursing & Patient Services
· Infection Control Team representative

· Microbiologist
· HR Manager
· Staff Side representative

· IT Manager

· Estates Manager

· Director of Operational Support Services

· Risk Manager

Terms of Reference
The Operational Group will:

1. Follow National Guidance in pandemic planning.

2. Work closely with the Local Resilience Forum.

3. Ensure a safe working environment for all staff.

4. Plan and profile urgent and routine elective and emergency care across the Trust to meet waiting time targets and likely emergency demands allowing for anticipated pandemic flu pressures.

5. Put systems in place to review elective work earlier if emergency demand does not increase as expected.

6. Link with the private sector to allow additional capacity to be introduced at short notice.

7. Propose plans to flex capacity to meet peaks and troughs in unscheduled demand.

8. Ensure that patient discharges are co-ordinated with partners in the Local Resilience Forum.

9. Ensure that critical care plans, in collaboration with the network, enable capacity to be maintained or increased to deal with increased demand on the basis of scenario modelling.
10. Ensure staff have been trained to enable deployment and rostering across disciplines to support times of peak pressure.

11. Put plans in place to increase staffing levels in care areas experiencing increased demand in services.

12. Develop a plan to provide pandemic flu specific vaccination to priority staff groups.

13. Ensure arrangements are in place to cover any increased demand for urgent and routine diagnostic tests as a result of pandemic periods.

14. Agree a standard definition of delayed transfer of care and to put performance standards in place for each part of the discharge pathway supported by reporting arrangements, and escalation measures when delays in transfers of care occur.

15. Plan an effective recovery from a pandemic.

16. Be aware of the effects that a pandemic has on the community.

17. Prioritise the restart of services using a methodical, safe multi-agency approach that recognises that service requirements may have changed from those that may have been in place prior to the onset of a pandemic.
Trust Board
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