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	An influenza pandemic is imminent and will have a direct impact upon the normal business process of the hospital.  Our plans are to try and maintain services as planned and the achievement of all national targets until such time that the peak of a pandemic requires that normal business needs to be curtailed because of the volume of patients requiring specialist care for the treatment of swine flu.
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Executive Summary:
A world wide pandemic of swine flu is imminent, with increasing numbers of cases in the UK.  As of the 16th July the  assumptions made by the DoH is that 30% of the population could be experiencing symptoms in early September, although a smaller, earlier peak is possible.

 The trust has an established pandemic influenza plan which has been put into operation to manage the projected increasing numbers of patients likely to require hospital care because of overwhelming symptoms of influenza that cannot be adequately managed in primary care.  

The attached paper describes for the board the current position and the trusts response to managing pandemic flu at Bedford Hospital.  
Colin Ovington


Director of Nursing & Patient Services
July 2009
Bedford Hospital Plans for the Management of the imminent influenza pandemic
Introduction

A world wide pandemic of swine flu has been declared which affects the UK.  Over recent weeks the country has been in a containment phase during which all suspected cases were tested for the virus using laboratory techniques.  Increasing numbers of patients with flu symptoms make it impossible to continue with laboratory diagnosis.   Consequently the country has entered the treatment phase, which means that all patients with the symptoms of flu will receive treatment without laboratory confirmation of the causative virus.

The trust has an established pandemic influenza plan which has been put into operation to manage the projected increasing numbers of patients likely to require hospital care, because of overwhelming symptoms of influenza that cannot be adequately managed in primary care.  An influenza pandemic will have a direct impact upon the normal business of the hospital.  Our plans are to maintain services as planned with the achievement of all national targets until such time that the peak of the a pandemic requires that normal business needs to be suspended because of the volume of patients requiring specialist care for the treatment of swine flu. Staffing levels will also impact upon normal business continuity.  We have factored in a 25% reduction in staffing levels but it could be as high as 50-60%.
This paper informs the board about progress in implementation trusts business continuity plans for the management of the imminent influenza pandemic.

Impact of Pandemic Swine Flu
Then best current estimates of the impact of swine flu indicate that 10% of the population may be affected by the end of August and  30% of the population may be affected by early September, up to 50% of these could be children.  Twenty-five percent of these will seek NHS care, with 1% of these requiring hospital treatment.  Of those that require hospital admission 25% may require intensives care.  During the peak week 21.5% of all cases will occur.  
The death rate nationally is projected to be 0.1% to 0.35% given current trend in UK cases.  The first wave of the pandemic is projected to last up to fifteen weeks, with the peak occurring in week six.
The following table gives an estimate of the likely pattern of disease.
	 
	 
	 Bedfordshire

	 
	Population*
	407,000

	%
	Cases occurring during the course of first wave of infection
	 

	30%
	Cases in the population
	122,100

	25%
	Cases recognised by the NHS
	30,525

	1.00%
	Cases requiring hospital treatment
	305

	25%
	Cases requiring intensive care
	76

	 
	Cases occurring during the peak week of first wave of infection
	 

	 
	Clinical cases
	26,243

	 
	Identified clinical cases
	6,561

	 
	Hospitalisation
	66

	 
	ICU cases
	16

	* population estimates based on PCO populations 2007 resident, source: ONS


Activity to address Pandemic Swine Flu
The Bedford and Luton Local Resilience Forum involving health and social care working in conjunction with councils and emergency services have been meeting weekly since the UK was put on alert of the imminent pandemic.  The hospital has been represented at those meetings.  The purpose of the forum is to ensure that all local plans are put into action to manage the possible onslaught for urgent and ongoing care services.
The hospital have also held weekly meetings in order to ensure that our plans are put into action and that we play an active part in the local economy in managing the pandemic.  Within the hospital divisions, and other directorates have been putting in place the arrangements to ensure that patients can be cared for safely, and that staff are supported in carrying out their duties during the pandemic.  In addition our plans take into account the likely impact on staff sickness or absence from work to care for their own family members.  

We have been working closely with the primary care trust to ensure that emergency supplies of personal protective equipment such as FFP3 masks are made available along with antiviral drugs.  Many of the operational plans which make up the Hospitals response have arrangements for the specialist supplies required to ensure that services can be maintained without making unnecessary stock piles.
Staff are being trained in the use of personal protective equipment, specifically the use of the FFP3 mask for which a specialised health and safety test needs to be passed by every individual staff required to wear the mask

Antiviral drugs (Tamiflu) have been made available for patients who require treatment at the hospital.  This supply is only for hospital patients, patients who receive a prescription from their GP for Tamiflu will be required to collect their prescription from one of the thirteen antiviral distribution centres across Bedfordshire.
Staff suffering symptoms at work will be required to return home and contact either NHS Direct for advice, or their GP who will prescribe treatment.  During August the trust will receive the normal flu vaccine as in all previous years.  This vaccine does not confer immunity to swine flu.  A mass vaccination programme will be made available to staff on site in order to try and improve vaccination rates from previous years.  It is anticipated that there will be a vaccine against swine flu after September and this will also be made available though a mass vaccination programme at that time.
Keeping staffing levels adequate during the pandemic will be a challenge;  all normal avenues to keep staffing levels safe will be made, in addition this will require hospital staff to work in different roles or in different places than normal in order to protect the levels of clinical staff available to provide essential care to patients.  This mechanism has already been used as many non clinical staff have been trained as fit testers for FFP3 masks, and are currently carrying out fit testing across the hospital.
The average absence from work is likely to be up to seven days, for anyone who suffers other complications this could rise to an average of ten days.  There is no ‘normal’ number of days’ absence.

At the peak of the pandemic it is likely that additional hospital beds will be required which may include more intensive care beds.  Surge plans have been constructed to manage the capacity of flu cases in the peak of the pandemic.  With increase requirement for beds and critical care, altered pathways of care and treatment have been agreed nationally in order to ensure that the sickest patients, and those with the best projected outcome from treatment take priority.  This will be a difficult time for the hospital as it will be impossible to treat all patients for projected lengths of time given the circumstances; this will be counter to normal pathways of care or established standards.
Social services are working on plans to ensure the adequacy of their discharge arrangements to support the activity of the trust.

Because a higher than normal death rate, is anticipated the hospital will receive priority for assistance from undertakers to ensure that deceased patients receive appropriate ongoing care.

There is no specific funding allocated to pandemic flu. To date we have spent £10,000 against a flu cost code, mainly against PPE.  If and when elective and non-urgent OPD work stops or reduces there will be a risk to income which may be significant. Some balance will be offered by the increase in non-elective activity however it is difficult to make any real calculation about this as the SHA are in control of whether elective activity and other targets can be suspended.  Currently we have to plan on the assumption that none of the national targets is going to be suspended.
Communications for patients, the public and our staff are a priority in the lead up to the pandemic taking hold, and during the pandemic.  A number of written communications have been made available for staff using a variety of media, including the Chief Executive’s weekly briefing.

The trust started daily situation reporting to the Strategic Health Authority on 6th July.  This will enable the SHA to monitor the rising tide of cases across the East of England and to feed information to the whole UK picture.  By doing so, intelligence will be developed about areas of concern or ‘hot spots’ of activity which may require retargeting of resources.  This will also enable the SHA to make the decision to suspend national targets if deemed appropriate because of the volume of patients suffering from flu.
Between 6th and 21st July, the hospital has treated 14 suspected cases of swine flu inpatients, none of which have required intensive care, and there have been no deaths from flu at the hospital.  A&E however is seeing increasing numbers of patients on a daily basis and is monitoring the situation.  We know that the numbers of cases is doubling on a weekly basis nationally and it is anticipated that the peak of the first wave of the pandemic may hit as early as August or as late as October.  A second wave may be more severe and hit late autumn and into the early winter and last for a longer period than the first wave.
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