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1. Introduction 
 
1.1 In the year 2000 following the events of floods, fuel crisis and foot and 

mouth, and the subsequent disruption caused, the government made 
moves to strengthen the resilience of the UK. This need was further 
highlighted in 2001 with the terrorist attacks on the USA and the 
subsequent attacks within the UK. These incidents gave rise to the review 
of (what used to be called) ‘Civil protection’, and resulted in the Civil 
Contingencies Act 2004 (CCA).  

 
1.2 The act prescribed duties and responsibilities of agencies. NHS 

Commissioning Board (NHSCB) and Public Health England (PHE) (Statute 
April 2013) together with Local Authorities (LAs) are listed amongst others 
as ‘Category 1 responders’ under the act. They have duties to ensure for 
the delivery of health services, and to ensure that all health funded 
providers engage in contingency and business continuity planning, to 
ensure as far as possible their continued operation during a crisis. 
NHSCB/LA (PH) must therefore ensure that those organisations delivering 
services on their behalf (e.g. commissioned services) or capabilities that 
underpin services, can deliver to the extent required in the event of an 
emergency.  From April 2013 Clinical Commissioning Groups (CCGs) will 
have a Category 2 responder responsibility under the CCA 

 
1.3 The Royal College of General Practitioners1 (RCGP’s) in January 2004 

published a position statement on Major incidents and Disasters – the role 
of the GP and the primary care team.  This document looked at the likely 
impact of major incidents and disasters ranging from natural disasters, e.g. 
widespread flooding, to terrorist incidents from chemical, biological, 
radiological and nuclear releases (CBRN).  As well as looking at 
responding to incidents the document explored the maintenance of 
services to the community in the event of a widespread emergency.  This 
plan should be read in conjunction with the document published by the 
RCGP’s. 

 
1.4 It should be noted that a practice or group of practices may be affected by 

or involved in either a major emergency (i.e. city centre terrorist bomb), or a 
major infrastructure incident (i.e. loss of power). Many situations can result 
from either a ‘big-bang’ incident (flooding) or a ‘rising tide’ incident 
(pandemic flu).  

 
1.5 This plan therefore covers three broad types of incident. These are in 

response to an incident by general practitioners and their teams in support 
of the NHS as a whole; the business continuity of the practice during a 
widespread incident affecting the community; and the business continuity of 
the practice in the event of an internal incident affecting the business of the 
practice. 

 

                                                 
1 Royal College of General Practitioners (2004) Major Incidents and Disasters – the role of the 
GP and Primary care team. RCGP 
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1.6 Options regarding Pandemic response in line with guidance is included 
within this plan. The guidance concentrates on the key issues for surgeries 
of separating flu and non-flu patients and cleanliness / infection control. 
These issues and related measures must be incorporated within the 
finished practice plan.   

 
2. Document Review Arrangements 
 
This document will be reviewed on an annual basis or when there is a change in 
the working systems of the practice or changes to the contact arrangements of 
staff or suppliers that affect the content. The date of the review will be recorded 
on the front of the document along with the date of the next review. This will be 
the responsibility of the Practice Business Manager. 
 
3. Plan Owner / Plan Location 
 

This plan will be owned by the Practice Business Manager. Plan copies will be 
held by: 

� Lead Recovery Partner 

� Deputy Practice Manager 

� Head of Nursing 

� Shift Leaders 

� Practice Business Manager 

 

4. Training and Exercising 
 
In order to maintain emergency and business continuity response arrangements 
within this plan, all staff will be made aware of the plan as part of their induction 
training and/or reminded of the policy at annually at a staff meeting. If there are 
any significant changes to the plan that affect the way in which staff respond 
these must be communicated to them as soon as possible.  
 
The arrangements within this plan should be exercised at least once a year; this 
will help to validate their effectiveness and highlight any gaps in the plan, which 
can then be amended. 
 
5. Activation of the Plan 
 
The nominated person for this surgery to decide whether the plan or any part of 
the plan is activated will be the Practice Business Manager, in case of their 
absence or unavailability will be the Deputy Practice Manager. Contact details 
are 01903 243351.  

 
6. The following general guidance applies to all incidents 
 

� What, if any, emergency services need to be called? 
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� If the building is in use during an incident, is it necessary to evacuate 
all or part of the building? 

� Is the building accessible normally or should access be restricted? 

� Is it necessary to keep everyone out of the building until professional 
advice has been sought? (The building, or part of it, may be a ‘crime 
scene’ and must be kept ‘sterile’). 

� Are any specialist contractors needed to restore the service? 

� Can any personnel be sent home for safety? 
 

Other actions which may need to be taken as a priority are 
 

� Send a member of staff to the front door to restrict access.  Patients 
should not be allowed to enter the building unless it has been 
established that it is safe to do so. 

� Send a clinician to the front desk to triage any urgent medical 
problems. 

� Contact the commissioner to inform them of any loss of service. 

� In the event that any incident occurs when nobody is in the building, 
the first person arriving must make every effort to contact a senior 
member of staff, trying each of the listed people in the following order: 

 
Dr Andy Thompson  
Dr Alistair McClumpha  
Dr James Burch 
Dr Matt Griffiths   
Justin Cankalis (Practice Business Manager)  
Angie Gilbert (Head of Nursing)   
Kristina Svobodova (Deputy Practice Manager) 

 
(Numbers are listed at the end of this policy and key members of staff have been 
advised to keep the numbers programmed in to their mobile phones.) 
 
7. Emergency Response to Major Incidents  
 
7.1 NHS Commissioning Board Local Area Team (NHS CB LAT) are 

responsible for harnessing and effectively utilising all providers of NHS 
funded care including primary care services, where needed to support for 
example, the establishment of ad hoc emergency assessment facilities or 
emergency vaccination programmes, other requests for GP and primary 
care support may be to assist at Local Authority Humanitarian Assistance 
Centres.  

 
7.2 The Royal Collage of General Practitioners believes that “GPs would have 

a professional responsibility to take whatever action they could in 
contributing to the emergency response whilst continuing to provide 
general medical care to the community within the limited conditions 
imposed by the nature of the incident”1.  
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8. Medical Support at Rest, Evacuation and Survivor Centres 
 
8.1 In the NHS Guidance on Major Incidents2 primary care organisations have 

a responsibility to provide medical support to HAC, on request.  Within 
Sussex the appropriate community services provider will provide personnel 
to assess clinical needs at a HAC. 

 
8.2 It has been recognised that when people are caught up in a major incident, 

whether directly involved in the incident or as a secondary impact of being 
evacuated, that they will arrive at the centre without their medication.  In 
these instances a local practice may receive a request for GP support, to 
assist in the process of prescribing and supplying medications and 
providing further assessment and advice.  

 
9. Vulnerable People  
 

In the event that there is reason to evacuate or vaccinate part of the community 
for any reason, health (i.e. general practice) has a responsibility to work with the 
other agencies to assist in any way possible. This may be by identifying 
vulnerable people who are known to the practice, so this can be highlighted with 
the teams evacuating the residents and also ensure that their needs can be 
taken into consideration.  
 
The practice holds a list of or has a process of identifying vulnerable people on 
their systems that they are aware of within their patient lists, which in the event 
that an evacuation is required can be shared with the responding organisation, 
so this can be considered for planning purposes.  
 

 

10. Mass Vaccination / Prophylaxis issue 
 
In the event of a major outbreak of infectious disease, the NHS via the CWS 
CCG may be required to organise mass vaccination or issue of prophylaxis to 
part or the whole of the community; for example, in the case of a smallpox 
outbreak the DoH have issued a framework6 that proposes that the entire eligible 
population of the UK will be vaccinated within three days. In these cases the GP 
practices may receive a request for assistance in the implementation of such a 
process.   
 
11. Coordination of support from GPs and NHS Commissioning Board 

Local Area Team 
 

11.1 This response will be coordinated by the NHS CB LAT to prevent 
duplication and maximise the overall response. To assist in this the NHS 
will set up its command and control structure.  

 

                                                 
2 Department of Health (2005) Planning for Major incidents: the NHS Guidance Primary Care 
Organisations. 
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11.2 Where support is offered or requested from GPs and Local Area Teams 
this needs to be coordinated through the NHS Emergency Control Centre 
(ECC) contact number will be advised on the outset of an emergency. 

 

For the Strand Medical, the NHS CB LAT coordinating the response is NHS 
Coastal West Sussex CCG. In the event of a Major Incident to offer support 
the contact will be the Emergency Response Room (refer to Appendix A for 
contact number). 

 
12. Chemical, Biological, Radiological and Nuclear (CBRN) Incidents 
 
As general practices are considered one of the first ports of call into the health 
system along with minor injuries units, walk in centres and A&Es, it is not 
inconceivable that if there was ever a CBRN incident within our area general 
practices would get self-presenting patients to surgeries. 
 
In the event of an overt release of contaminated material at an identified site, the 
emergency services have plans to establish cordons to contain the 
contamination and contaminated casualties, but there is always the possibility 
that casualties will have left the scene before the emergency services arrive. If 
there is a covert release of CBRN contamination, then it may be some hours or 
days later that those contaminated, as well as those they have been in contact 
with since the release, start experiencing signs and symptoms. It is at this time 
that the first presentation at a GP practice is possible. 
 
As soon as the authorities are aware of an incident involving CBRN release and 
possible self-presentation of contaminated casualties at any entry to the health 
system, all responding agencies will be informed as set out In the Sussex Multi 
Agency Generic CBRN Response Memorandum of Understanding7. 

 
In the event that a contaminated casualty presents at the practice the following 
steps should be taken: 

 
1.  Contain the casualty away from others and keep all staff at a 

distance. 
2. Consider also containment for those who have already come into 

contact with the casualty. 
3. Call the Ambulance Service, stating that you have a contaminated 

casualty at the practice. 
4. Ask the casualty to remove their clothing, as this has been shown to 

reduce the contamination by up to 80% of contaminant. Provide a 
plastic bag for the casualty to place the clothes in.  

5. Provide the casualty a 10Lt bucket of warm water containing 10ml of 
washing up liquid and a sponge, encourage the casualty to wash their 
whole body. Eyes should be washed with plain water; they should 
blow their nose and wash their mouth out with water. 

6. Provide a blanket once decontamination is complete and awaiting the 
ambulance service. 

 
Remember all efforts must be taken to prevent further contamination of others. 
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13. Business Continuity 
 
As previously mentioned in the introduction, ensuring that General Practices are 
able to maintain business continuity in the event of an emergency or business 
interruption is essential.  
 
In this section, the plan will endeavour to cover the areas where the practice 
potentially could be required to implement business continuity arrangements. 
 
Business continuity management (BCM) is not just simply having a plan, the 
Business Continuity Institute describes five stages as:   

� understanding your business 

� business continuity strategies 

� developing and implementing a BCM response 

� developing a BCM culture 

� exercising and maintenance and audit5 
 

This same approach has been recommended in the Civil Contingencies Act 
Guidance2.  
 
14. Priority order of services provided 
 
General Practice surgeries offer a wide range of services to their patients; below 
in table 1 is a list of the services that this surgery provides in order of priority.  
 
In the event of an emergency or business interruption this practice will 
endeavour to maintain services to usual or as close to usual standard, but it may 
be evident that this is not possible, at this point the Practice Business Manager 
and the Partners will decide which are the priority services that the practice must 
continue and which will be reduced or stopped. 
 
Any decisions made to reduce or stop services must be communicated to the 
NHS CB LAT: in hours to the Emergency Planning and Business Continuity 
Team; out of hours or in emergency, to the NHS CB LAT On Call Director.  
 
Table 1 Example 
 

Patient consultations GPs and Nurses 

Home visits 

All enhanced services 

 
All contact numbers required throughout this plan are listed in Appendix A. 
 
15. Loss of surgery building 
 
15.1 If the building becomes unavailable for use for any reason, suitable 

alternative accommodation must be identified.  
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The following have been identified locally as having rooms and facilities 
available which are suitable for temporary surgeries: 

 

 Accommodation Telephone 

Worthing Medical Group 01903 243844 

Selden Road Surgery 01903 234962 

Lime tree/Durrington Health Centre  01903 843000 

 

Other options may be available as per mutual aid agreement between all 
practices in Cissbury Locality.  
 
Longer term options open to the practice are: 
 
Portable cabins. The cabins do not require planning permission in cases 
such as this and can be arranged through Portacabin who have a Rapid 
Response Emergency Service to provide emergency accommodation or 
Cabin Hire Company Ltd. 
 
It may also be possible to use spare capacity within another practice (this 
arrangement will need to be on an ad hoc basis according to time of year 
and capacity at other local surgeries). 

 

15.2 In the short term patients should be asked to telephone the surgery number 
01903 243351 and to listen to the pre-prepared recorded message which 
will give up-to-date instructions. The OOH service, 111, local Acute Trusts 
and SECAMB should be kept fully informed of the situation in order to 
update patients. If the practice has a website this should be kept fully 
updated so that those patients with access to the internet can find relevant 
information. 

 
15.3 In the long term the practice should make the necessary arrangements with 

its telephone provider Opus Business Systems in order to divert the 
practice number to the temporary accommodation so that patients can 
continue to use the practice number to obtain up-to-date information. 

 
15.4 Immediate action to be taken or considered: 

� Evacuation of building if in working hours – staff to take personal 
belongings including house keys, mobile phones, surgery mobile 
phones, essential records (see below), backup tapes and contact 
information 

� Set the telephone system to the evacuation message (if available) 

� Lock records cabinets 

� Remove keys from site 

� GPs and staff to remove their cars from side road 

� Patients to remove their cars from immediately outside the premises 

� Close off nearby parking permanently with cones or vehicles 



Strand Medical 

 

10 

 

\\h82011dc001\H82011-USF\~Emis-Shared-Folder\Management\Mgmt Shared\Policies\Corporate 
 

� Advise staff that the cascade communication system will be initiated 
to keep them up-to-date 

� Ring the police and fire service if appropriate 

� Ring the gas board and the electricity board if appropriate (see 
Appendix A) 

� Ring clinical supplier (see contact list) 

� Ring telephone service provider (see contact list) 

� Ensure surgery number is still available with the suitably recorded 
message - re-record special message if appropriate 

� Ring alarm company 

� Post pre-prepared signs on the doors if appropriate (signs should 
state that the surgery is temporarily closed and patients should ring 
the practice telephone number for further information) 

� Turn off the gas, electricity and water (electrical shutdown will affect 
the telephones, computers and alarms) 

� Ensure building locked, set alarms if electricity still available 

� Allocate a senior staff member to remain close to the site if 
appropriate to guide and deal with emergency vehicles, provide with a 
mobile phone 

� Re-convene at Emergency Control Centre location (see below); 

� Instruct the Royal Mail to hold all mail at the sorting office until this 
can be collected by a staff member (see contact list) 

 
15.5 The contact list is at Appendix A. 
 
16. Failure of IT systems 
 

16.1. Loss of hardware or software 
If the practice experiences loss of the clinical system through damage or 
malfunction, the Practice Business Manager or their deputy will contact 
SystmOne hotline.  

 
For all other IT system related problems: damage, malfunction or theft of: 

� server 

� stand-alone computer/printer,  

� router, network etc. 
 

contact NEL CSU Helpdesk. 
 
Should the router and/or network become inoperable but the clinical system 
(and / or server) remains working, the facility for patients to book online 
appointments should be turned off to prevent double booking. 

 
16.2. Recording data 
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If there is a failure in the IT system or any stand-alone computer, for 
important data, clinicians and staff will change to a paper back-up system 
to capture that data so this can be recorded on SystmOne retrospectively.  
Protocols are in place should the Server be unavailable and it is necessary 
to revert to the paper back-up system. This includes consultations, medical 
records, appointments etc. 

 
16.3. Appointments 

The list of appointments for the next day is printed daily and saved onto an 
external drive.  

 
16.4. Prescriptions 

If it is not possible to print prescriptions these will need be hand written. In 
this event it may be necessary to contact the NHS CB LAT to obtain more 
prescription pads. This can be done in office hours by faxing a request form 
to CWS CCG, followed up by a phone call to LAT. Out of office hours the 
LAT On-Call Director should be contacted. 

 
16.5. Protection of servers 

During periods of extreme heat, ensure that the server is maintained at a 
temperature that will not cause overheating and subsequent failure. 

 
17. Loss of Medical Records 

 

17.1. The medical records are stored off site. 
 

17.2. If records are lost or damaged in any way these may be constructed using 
the data held on the clinical system which is web based. 
 

17.3. The stationery required to reconstruct the medical notes may be obtained 
by contacting Coast to Coast. 

 
18. Failure of Telecommunications 

 
If the problem is found to be due to an electrical problem, follow instructions for 
loss of electricity. 
 
The telephone system is rented from Opus Business Systems.  
 
The lines are provided by Opus Business Systems and piggy back on BT lines. 
 
In the event of a failure, contact the service team. Minor faults can also be 
logged online at http://rca.opus-telecom.co.uk. Login details are available to 
report faults.   
 
In hours: 
In the event of failure of the telephone system which requires communicating to 
the wider health economy, contact the NHS CB LAT Communications Team. 
 
Out of hours: 
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In the event of failure of the telephone system and action is required, contact the 
LAT On-Call Director. 
 
When surgery is not open, calls are redirected to 111.  

 
If the telephone system becomes inoperable during the Out of Hours period, it 
may be necessary to contact Opus and arrange for number to be diverted 
directly to the Out of Hours service. 
 
19. Failure of Electricity supply 
 
A decision should be made as to whether the surgery business can be continued 
safely in the event of electrical failure or if relocation to alternative 
accommodation will be required to maintain business. If relocation is determined 
to be best option, follow instructions for Loss of surgery building. 
 
If it is an electrical fault within the practice, contact electrician Paul Valentine. If 
Paul is not available, contact back up electricians, Adam Hayes Electrical. 
 
In the event of a power failure first check the trip switches in the fuse box located 
in the corridor between the main reception hub and the nurses office. If this is 
not the cause, contact the supplier and report the failure. For planning purposes 
ask for an estimated length of time the power will be off. Supplier details and 
account number are in Appendix A. 
 
If required, contact the NHS CB LAT: in hours to the Emergency Planning and 
Business Continuity Team; out of hours or in emergency, to the LAT On Call 
Director to inform them that you have a power failure affecting the practice and 
what business continuity measures you are putting in place to maintain service. 

 
The systems and appliances that will be affected during a power failure are: 

� Lighting 

� Heating 

� IT System 

� Telephones  

� Refrigerators – clinical and domestic 

� Diagnostic equipment  

� Alarm systems (24 hr battery back-up) 

� CCTV 
 
Each of the above will require consideration and follow the section specific to the 
system. 
 
19.1. Lighting 

If lighting is lost, assess the effect of the loss of lighting related to time of 
year. If it is felt that the practice’s business will be affected by loss of 
lighting, contact Brandon Tool Hire to arrange for hire of temporary lighting. 
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19.2. Heating  

If heating is lost, assess the effect of the loss of heating related to time of 
year and general temperature, included forecast temperature. If it is felt that 
the practice’s business will be affected by loss of heating contact Brandon 
Tool Hire to arrange for heating to run off gas cylinders as temporary 
measure. 

 
19.3. Computers  

During a mains electrical failure please switch off the computers to protect 
them from power surge when the power is restored. 

 
19.4. Telephones 

See Section 15: Failure of Telecommunications 
 
19.5. Clinical refrigerators 

If failure is for a significant period which would be detrimental to the 
contents, the contents will be assessed and any temperature critical drugs 
will be relocated in the first instance to Victoria Road or St. Lawrence 
Surgeries in order to maintain them at optimum temperature. Other 
practices to assist on longer term basis as per mutual aid agreement 
between all practices in Cissbury Locality. 

 
19.6. Diagnostic Equipment  

If such equipment does not have internal re-chargeable batteries consider 
the implications of not having it at your disposal. If equipment does have 
internal re-chargeable batteries, ensure you know the length of time the 
equipment can be used. See Table 2. 

 
Table 2  

 

Equipment 
Internal Batteries 
Yes/No 

If Yes duration/times it 
can be used 

ECG Machine Yes 
12hrs + if not in constant 
use 

Defibrillator Yes 6m – 1yr 

Propulse ear 
irrigators 

Yes 12hrs 

 
20. CCTV and Alarms 
 

20.1. Fire Alarm 
The fire alarm panel is located in the surgery main entrance and has a 
backup battery that will last for up to 24 hours. The Fire alarm is monitored 
by Invader alarms. 

 
20.2. Premises Alarm 

The premises are secured by Invader alarms. Any activations out of hours 
are passed to CMS key holdings who will visit and investigate site. 
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CCTV is not an essential facility and can be dealt with in hours. 
 
21. Failure of Gas supply 
 
N/A there is no gas supplies into 1B the Causeway. 
 

For planning purposes ask for an estimated length of time the power will be off. 
 
If heating is lost, assessment must be done considering time of the year, general 
temperature and weather forecast. If it is felt that the Practice’s business will be 
affected by the loss of heating, Brandon Tool Hire is to be contacted to provide 
temporary generators. 
 
22. Failure of Water supply 
 
The mains water stopcock is in Treatment room A 
 
For internal plumbing emergencies contact Gary Matthews (CG Builders 
contracted maintenance). 
 
In the event that water supply fails assess the impact on the practice. Consider: 

� Toilets 

� Hand Hygiene 

� Drinking water 

 
22.1. Toilets 

If toilets will be unavailable for a significant length of time, portable toilets 
must be hired from Portacabin or Cabin Hire Company Ltd. 

 
22.2. Hand hygiene 

Hand gel is available to all clinicians in their consulting rooms at all times 
and in the kitchens and toilets in the event of no water. 

 
22.3. Drinking water 

If water is to be off for any length of time, particularly at short notice when it 
has not been possible to fill containers e.g. kettles, bottled water will need 
to be purchased. The drinking water cooler will provide water in the 
immediate term. 

 
23. Fuel Shortages 
 
23.1. In the event of a fuel shortage the ability to maintain services may be 

affected either by staff being unable to carry out services such as home 
visits, or being unable to get to the surgery. 
 

23.2. NHS CB will have a fuel crisis contingency plan, which will be integrated 
with the multi-agency plans, and the National Emergency Plan for Fuel 
(NPE-F). The arrangements for obtaining fuel will be communicated by the 
NHS CB. 
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23.3. However it is unlikely that GPs will be provided with the means to obtain 

fuel from emergency schemes unless a special case is made regarding 
large numbers of home visits, or unless the disruption is very protracted.  
 

23.4. Practice procedures should therefore be agreed to minimise home visits, 
and to agree alternatives in advance of any fuel disruption. 

 
24. Disruption to supplies / Brexit 
 
During a major emergency there may be interruptions in the supply of 
consumables and equipment required by the Practice. This may be a primary 
cause of an incident, i.e. a supplier factory fire, or disruption to the transport 
network such as in a fuel crisis. 
 
In such an event, the Practice Business Manager will be responsible for 
assessing the impact on the business of the Practice. 
 
If a need to obtain supplies from another source is identified, the option is to 
request aid from following Practices and organisations.   

� Cissbury Clinical Commissioning Group – All Worthing Practices 
agree to share resources in the event of an emergency – see 
Appendix A 

� or NHS West Sussex CCG (York House, 18-20 Massetts Road, RH6 
7DE, 01293 729150) 

Brexit issues are being closely monitored by the LMC and CCG, updates will be 
made available via alternate methods of communication as they are constantly 
being reviewed. BREXIT should be removed from this policy once the risk is 
managed. 
 
25. Fire  
 
On discovering a fire or on suspicion of a fire i.e. smell of burning, raise the 
alarm by and call 999, clearly stating the full address of the premises. 
 
In the event of the fire alarm sounding all staff have a responsibility to evacuate 
the premises ensuring that all patients and visitors are assisted via the identified 
fire exits (see table 3).  All persons will congregate at the fire evacuation 
assembly point which is the green in front of Durrington Gardens, where the 
Practice Business Manager and Line Managers will check that all persons have 
been evacuated.  
 
If you suspect that there are persons still inside do not re-enter the premises. 
 
On arrival of the Fire and Rescue Service, the Practice Business Manager or 
their deputy will greet them and give the following information: 

� Location of fire or suspected fire. 

� Persons suspected of still being inside, with possible location 

� Location of any inflammable materials / oxygen cylinders 
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Table 3 
 
The exits are located: 
 

Area of premises Nearest identified Exit 

Nursing suite South corridor  

Main lobby Front doors 

GP suite Staff main entrance 

Administration suite Staff room 

Administration suite Meeting room 

Administration suite Admin/PCC/Med Sec  room 

 
26. Damage resulting from flood or extreme weather conditions 
 
Measures to be taken must include the following steps: 

� Immediately restrict access to the affected areas 

� Immediately call any emergency service as required 

� Ascertain the extent of the damage  

� Move or save records / valuable equipment provided it is safe to do so 

� Assess whether it is safe for any or part of the building to continue to 
be used 

� Assess the long term impact, if any, on the running of the building and 
service provision 

 
27. Break in, theft or criminal damage 
 
In the event that break in, theft or criminal damage does occur, all senior 
members of staff, should meet at the main entrance. 
 
Measures to be taken must include the following steps: 

� Immediately restrict access to the affected areas and instruct all 
people using the building not to touch, move or otherwise disturb any 
property that has been disturbed or damaged during the theft. 

� Immediately contact the police to report the criminal activity and 
ascertain the likely time for response. 

� Review CCTV footage to try and identify the perpetrator. 

� Ascertain from the police, any special measures to be taken such as 
identifying what is missing and/or damaged, what can and cannot be 
touched and who will be required to speak to the police on their arrival. 

� Assess the long term impact, if any, on the running of the building and 
service provision. 
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28. Deliberate acts of extreme violence 
 
In the event of any act of violence which is deemed serious, the first priority must 
be to seek medical attention for anyone who has been injured, and If possible 
move the person away from danger. Call an ambulance and a police response at 
the same time.  If this is not possible, someone should remain with the injured 
person but only if it is safe to do so. 
 
Staff must ensure that, if the perpetrator remains in the building, then they must 
not put themselves or anyone else in danger by approaching or attempting to 
communicate with him/her. 
 
Staff should try and use a standard evacuation procedure as they would in the 
event of a fire but only if it is safe to do so. 
 
As these situations are rare and unpredictable, staff should do whatever they 
can to keep themselves safe. 
 
The senior manager, a GP partner or senior member of staff may not be 
available or able to co-ordinate a response so staff may choose to stay in their 
office until instructions arrive from the police. 
 
29. Staff Shortage 
 
There may be occasions when individual Staff are incapacitated for a variety of 
reasons. Their absence will have a varying effect depending on the role they are 
responsible for. In some cases roles can be covered by other Staff by ensuring 
that knowledge and skills are shared between groups of staff. Other roles may 
be highly specialised and cover will need more thought and planning especially if 
a service depends on that person alone. 
 
There may also be the scenario when a number of Staff are all incapacitated at 
the same time such as in an influenza pandemic situation. 
 
On discovering there is going to be a shortage of Staff, inform the Practice 
Business Manager and relevant Line Manager, who will be responsible for 
assessing the impact on the business of the Practice and the contingency to be 
employed to maintain continuity of service. 
 
Options available: 

� The absence of staff for a short period does not have a significant 
impact on the business of the Practice – monitor the situation only. 

� The absence of staff will have direct impact on the front line services / 
business of the Practice - divert workload to or between other staff that 
are capable of covering. 

� The absence of staff will have a direct impact on the front line services 
/ business of the Practice where there is no other employee who is 
able to cover the role(s). Seek appropriate Agency Staff to cover. 
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� The impact of one or a number of staff being incapacitated is such that 
the Practice is unable to continue services – Practice Business 
Manager and Line Managers will jointly be responsible for assessing 
the capabilities of the Practice and possibly which services will be 
reduced (see list of services in priority above) or, through mutual aid 
arrangements, be diverted to other practices. 

 
If there is any reduction in patient services, Practice Business Manager or their 
deputy will contact the NHS CB LAT: in hours to the Emergency Planning and 
Business Continuity Team; out of hours or in emergency, to the LAT On Call 
Director. 
 
29.1. Mutual Aid Arrangements with other Practices 

The practice has a mutual arrangement with: 
 

Cissbury Clinical Commissioning Group – all Worthing Practices agree to 
share resources in the event of an emergency. 

 
29.2. Arrangements for Replacement Medical Staff 

Salaried and or Locum agencies for GPs including GP Networks  
 
29.3. Arrangements for Replacement Nursing Staff 

Recruitment Agencies such as ‘Blue Arrow’; ’Planned Personnel’ or bank 
staff. GP Networks has limited availability. If one of the ANPs is triaging 
they should be considered for face to face support. 

 
29.4. Arrangements for replacement Admin and Management Staff 

Recruitment Agencies such as ‘Blue Arrow’, ‘Planned Personnel’ or bank 
staff. 
 

29.5. Communicating with Patients 
In the event that a business interruption is so severe that alternative 
arrangements for the provision of care need to be communicated to the 
clients of the practice, this will be done in collaboration with the NHS CB 
LAT.  
 
In the event that support from the NHS CB LAT is required in publicising 
the alternative arrangements the Practice Business Manager will contact 
the contact: in hours to the Emergency Planning and Business Continuity 
Team; out of hours or in emergency, to the LAT On Call Director at the 
earliest possible moment to allow as much time as possible to achieve 
communication with clients. 
 
Where Patients knowing contingency plans in advance would help to 
mitigate the effects of business interruption, arrangements within this plan 
will be shared with them in patient information channels regarding the 
Practice. 
 
It is important to maintain communication with Patients during any period of 
business interruption; the aim of the Practice will be to reassure the 
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Patients with regular information on the progress made in returning to 
normality. 
 
The PPG committee should be considered as a point of contact to assist 
the practice is further communications, they may also be able to lend face 
to face support dependant on the issue being faced.   
 

30. Guidance for Pandemic Influenza  
 

30.1. Introduction 
This section of the plan provides the detailed arrangements for the Strand 
Medical Group to response to influenza pandemic in collaboration with 
NHS CB LAT and other NHS / Providers. 
 
The plan must be read in conjunction with the Royal College of General 
Practitioners (RCGPs), British Medical Association (BMA) and Department 
of Health (DH) Guidance for GPs3 and DH Pandemic Preparedness 
Guidance4. 

 
30.2. Clinical Aims 

The clinical aim is to limit the morbidity and mortality from influenza and 
minimise the spread of the flu virus by isolating flu patients wherever 
possible. This means asking patients to stay at home and self-care. Most 
patients will not need to see a GP or other healthcare professional.  
Only certain patients, such as those with the greatest clinical need, will be 
seen by a GP or other healthcare professional. Only the most seriously ill 
who have been assessed as likely to benefit from specialist treatment 
should be sent to hospital. 

 
30.3. The Plan 

The plan will set out the impact a pandemic will have on the health services 
and how General Practice will operate in a pandemic, how the Practice can 
work with other Practices to optimise capacity to meet a much higher 
demand than seen before in our lifetime. 
 
The plan will set out how the command and control arrangements will work 
and how the practice will work within those arrangements. It will set out 
arrangements for infection control and personal protective equipment 
(PPE) for the staff working within the practice and in the community, how 
staff will work in a pandemic, and systems for access by patients to antiviral 
medication and changes to death certification. It will also set out the 
expectations of what the practice will continue to provide and what the NHS 
Coastal West Sussex CCG has agreed with the Local Medical Committee 
(LMC) can be scaled down or stopped for the duration of the pandemic and 
through recovery.  

 
Influenza Pandemic will be managed as a major incident 

                                                 
3 Royal College of General Practitioners, British Medical Association and Department of Health 
(Jan 2009), Preparing for Pandemic Influenza Guidance for GPs. 
4 Department of Health April (2012) Health and social care Influenza Pandemic Preparedness 
and Response. 
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30.4. Plan Maintenance 

The plan will be reviewed:  

� If there is significant change in central guidance 

� When there are changes to staffing / the practice and systems, that 
impact on the plan. 

� Following exercising of the plan to adopt changes due to lesions 
learned. 

� If key contacts change 
 
30.5. Adoption of the plan 

It is important that all staff working for the practice are informed of the plan, 
aware of their responsibilities under the planning and response 
arrangements and have received specific training where appropriate. 

 
30.6. Exercising the Plan 

As a Guide the DH expect all NHS organisations to exercise emergency 
response plans yearly with a table top exercise5. This gives staff who will be 
responsible for implementing the practice plan have a chance to test the 
plan and their response in a safe environment.  
Testing the plan will help to validate the content and raise issues that need 
addressing, the outcome of the exercise should be shared with NHS CB 
LAT, also other practices so that all can benefit from any changes that are 
needed.  

 
30.7. Location of the Plan 

A general copy of the Practice Pandemic Influenza Plan will be kept in the 
Practice Business Manager’s office and Reception office for access by all 
staff. 
 

 
30.8. Practice Pandemic Flu Lead 

The Practice Pandemic Flu Lead for this practice is the Practice Business 
Manager.  

 
The role of the Practice Pandemic Flu Lead is: 

� To take the lead on pandemic planning for the practice 

� To develop the Practice Influenza Pandemic Plan 

� To be responsible for the maintenance of the Practice Influenza 
Pandemic Plan 

� To liaise with the Pandemic Flu Lead, NHS CB LAT 

� To liaise with other practices within the practice “Buddying-Up” group 

� To be responsible for ensuring all staff are trained in the response 

� To ensure the plan is exercised  
 

                                                 
5
 Department of Health (2005) NHS Emergency Planning Guidance. 
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30.9. Background 
Definition of a Pandemic: 
A pandemic is 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 easily and rapidly 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).  

 
Previous Centuries Pandemics: 
  
Through recorded history influenza pandemics have occurred with intervals 
of between eleven and thirty-nine years between them the last one being in 
1968-1969, this leads the experts to predict  that it is when not if that we 
will have the next one. 
The three pandemics in the last century were: 
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1918/19 “Spanish flu” This pandemic caused 20-40 million 
deaths worldwide 

1957 “Asian flu” The 1957 and 1968 pandemics were 
less severe than the Spanish flu, but 
caused an  

1968/69 “Hong Kong flu” Estimated 1-4 million deaths between 
them. 

  
Speed of Spread 
 
“Influenza Pandemics have occurred three times in the last century, in 
1918, 1957 and 1968. it is highly likely that another world wide pandemic 
will occur at some time, but its timing cannot be predicted. It seems likely 
that a flu pandemic will start outside the UK, but within two to four weeks of 
the start of the outbreak in the host country it will take effect in the UK. It 
could then take just one or two more weeks to spread to all major 
population centres”  
 
The weeks between the new virus emerging and widely affecting the UK 
population will be a short but valuable time to review and confirm the 
arrangements within this plan. 

 
30.10. Phases of the pandemic 

Following the Swine Flu pandemic 2009, the department of health in their 
review of the response, changed the UK phases to: 

� Detection Phase 

� Assessment Phase 

� Treatment Phase 

� Escalation Phase 

� Recovery Phase 
 

The phases 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 phases. It should 
also be recognised that there may not be a clear delineation between 
phases, particularly when considering regional variation and comparisons. 

 
30.11. Clinical Attack Rates 

In previous pandemics we have seen clinical attack rates of 25 - 35%, the 
current modelling for the next pandemic is between 25% - 50%, with 
mortality rate of between 0.4% and 2.5% of those contracting the pandemic 
influenza. 
  
Range of possible deaths in the UK6  
 

                                                 
6 Cabinet Office, Department of Health (2007) Pandemic Flu, A national framework for 
responding to an influenza pandemic. 
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30.12. Estimated Burden on the Practice 

The burden of illness and death for this practice summarised in Table 1. 
This based on a patient list of 14,050. 
 
Estimated burden of illness from Pandemic Influenza on the Practice. 
(Using the modelling in the GP Pandemic Guidance) 
 

 25% Attack 
Rate 

35% Attack 
Rate 

50% Attack 
Rate 

Clinical Cases 3,512 4,917 7,025 

Expected no of cases in peak 
week 

773 1,082 1,546 

Patients needing assessment 
by GP or other Health Care 
Professional 
(Calculated as 28.5% of all cases including 
those with complications and  all under 1 
year olds) 

1,000 1,401 2,002 

Hospital Admissions  
(Calculated on 4% of clinical cases above) 

140 197 281 

Death  
(Calculated on 2.5% of clinical cases above) 

88 123 176 

 
Estimated burden of illness from Pandemic Influenza on the Cluster 
will be confirmed when clustering arrangements are finalised.  
 
(Using the modelling in the GP Pandemic Guidance

1
) 

 25% Attack 
Rate 

35% Attack 
Rate 

50% Attack 
Rate 

Clinical Cases 
(calculated on the % of registered patients at 
the cluster) 

 
 
 

  

Expected number of cases in 
peak week 
(Calculated as 22% of clinical cases above) 

   

Patients needing assessment 
by GP or other Health Care 
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Professional 
(Calculated as 28.5% of all cases including 
those with complications and  all under 1 
year olds) 
Hospital Admissions  
(Calculated on 4% of clinical cases above) 

   

Death  
(Calculated on 2.5% of clinical cases above) 

   

 
30.13. Risk 

At the time of writing this plan Pandemic Influenza is one of the highest 
risks facing the UK on the Central Government Risk Register7, a very high 
risk on the Sussex Local Resilience Forum Community Risk Register and 
NHS CB LAT Risk register 
 
This practice has assessed the risks of a pandemic on the practice and the 
following risks have been identified and are on the practice risk register. 

 
Severity Score 
1 = Negligible 
2 = Low 
3 = Serious 
4 = Major 
5 = Catastrophic 

Likelihood Score 
1 = Rare 
2= Unlikely 
3 = Possible 
4 = Likely 
5 = Almost Certain 

Risk Score = Impact x 
Likelihood 
1 – 4 = Low (L) 
5 – 8 = Medium (M) 
9 – 15 = High (H) 
16 – 25 = Significant (S) 

R
is

k
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o
 

 
Description of the risk 
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1 Large numbers of staff with school age children, 
that if schools are closed as a social measure 
would be absent due to childcare problems.  

3 2 6 

2 Only able to store a small amount of 
consumables at any one time which will be 
insufficient if deliveries are interrupted, transport 
shortage or supply chain failure due to illness. 

2 3 6 

3 Large numbers of staff falling ill resulting in 
operational difficulties in keeping the Practice 
functioning 

3 3 9 

 
30.14. Cooperation 

“Buddying – up” Cluster 
 
The practice will work closely with all Cissbury practices working as a 
“buddying - up” cluster in an attempt to bolster business continuity planning 
during a pandemic. 
 
It has been advised by the RCGPs and the BMA1, that the Teesside model 
is adopted (accessible on the RCGPs Website) where around 15 – 20 
doctors work together looking after 25,000 patients. 

                                                 
7 Cabinet Office (2008) National Risk Register. 
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“Within the “buddying–up” cluster, practices will retain contractual 
responsibilities for their listed patients but responsibility for clinical 
decision–making will belong to the treating clinician (and /or their employed 
staff seeing the patient) irrespective of which practice within the cluster the 
patient belongs to”.  
 
The Lead Practice for our Budding-up cluster will be mutually agreed as 
required. Responsibilities are as set out below: 
 
The Lead GP Cluster Practice will: 

� Act as the Liaison for passing daily situation reports to the NHS CB 
LAT Control room. 

� Receive Situation Reports from the NHS CB LAT and disseminate the 
information to the cluster. 

� Coordinate the redeployment of staff across the cluster to achieve 
best cover. 

� Coordinate resources across the cluster to achieve best use of 
resources. 

 
The Buddying – up cluster will collate their daily situation report, to feed to 
the NHS CB LAT (see paragraph 9), to NHS CB LAT Coordination 
coordinate the local health response.  
 
See Appendix A for details of Worthing practice providing mutual aid. 

 
30.15. Managing Surge Capacity and Service Prioritisation 

Additional capacity will be created by reducing or stopping non-essential 
work. In 2009 the West Sussex PCT Professional Executive Committee 
agreed with the Local Medical Council and Practice Based commissioning 
Leads to approve the list of essential and nonessential GP Services. 
Although this body has now ceased to exist, the following table is based on 
those agreements, and can be used as a guide. 

 

Core services   Essential 
 

Non-
essential 

Minor illness x  
Acute disease management x  
Chronic disease management 

• complications 

• Routine recalls 

 
 
x 

 
 
 
x 

Procedures & wound care x  

Monitoring eg anti coag, diabetic 
care 

x   

Child protection x  
Childhood Imms x  
Health promotion/well person 
checks 

 x 
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Additional Services   
Cervical Screening  x 
Contraceptive services x  
Vaccs & Imms x x travel 

vaccs 
Childhood vacs & imms x  
Child Health surveillance x  
Maternity services x  
Minor Surgery  x 

   
Enhanced services   
Childhood imms x  
Flu & Pneumo x  

 
The general presentation of a pandemic wave is for approximately 15 
weeks with a peak at week 6/7. Each wave can be divided into three 
stages, pre-surge, surge and Recovery and preparation for the next wave 
(see below) 
 

 
 

The Practice will plan taking into account the expected wave and ensure 
that resources are available to cope as best with the predicted peak in the 
wave. 
 
Staffing rotas will be amended so that staff are rested in the pre-surge 
phase and maximum numbers of staff (with planned over time) will be 
available in the surge phase, particularly in weeks 6 to 7. Where the 
pandemic is occurring at slightly different times across the county, 
consideration will be given to informal buddying arrangements with a 
practice in another part of the county so that staff may be shared across 
the two practices to provide additional staffing during these peak weeks. 
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30.16. Command and Control 
In the event of a pandemic, the NHS CB LAT command and control, will be 
established at to coordinate the final preparations for the pandemic arriving 
in the UK. 
 
The NHS CB LAT will alert GP practices to the change in the WHO phase 
and establish communications between themselves and the practice 
clusters. 

 
30.17. Command and Control from GP Clusters to Central Government 

(Until April 2013) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
30.18. NHS CB LAT Command and Control 

The NHS CB LAT has the responsibility under the NHS Guidance 20058, 
for the coordination of the local health response to any major incident.  
The contact for the NHS Sussex Emergency Control Centre is: 
spctc.sussexnhscontrolcentre@nhs.net  

 
30.19. Situation Reporting to and from the Practice 

� Communication across the whole of the health economy is paramount 
to being able to mobilise the available resources in the best way 
possible, and give a clear picture of events to enable those charged 
with managing the response to the take decisions required. 

� The practice being in the front line in the community are ideally placed 
to report the accurate situation of the community they are serving.  

                                                 
8 Department of Health (2005) NHS Emergency Planning Guidance, underpinning materials, 
Primary care Organisations. 

Department of Health Cabinet Office 

Government Office 
South East 

South of England 
(East) Strategic 
Health Authority 

Sussex Strategic 
Coordination Group 

 
NHS CB LAT 

Command 

Sussex GP 
Buddying – 
up Clusters 

Sussex 
Acute and 
Provider 
Trusts  
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� A system of daily and exceptional situation reporting will be 
established in a pandemic as with any major incident, which will pass 
key information between the front line and central government. 

� NHS CB LAT are required to feed daily reports both to the 
Department of Health via the South of England (East) Strategic Health 
Authority Cluster. Secondly to the Sussex Resilience Forum (SRF) 
who will report on to the Resilience Emergency Division (RED) South 
who in turn will report to the Civil Contingencies Committee Central 
Government. 

� Lead GP Cluster Practices will collate the information from the 
practices in the cluster and pass to the NHS CB LAT Control Room by 
(time to be agreed), likewise the NHS Sussex will pass SITREPS via 
the Lead Cluster Practice to the practices within our Cluster. 

 
30.20. Communication with the Public 

The message to the public will be, where ever possible to “self-care” and if 
they feel they have influenza to contact the National Flu Helpline Service 
which will be established when there is evidence of sustained community 
transmission.  
 
Public Messages: 
 
We will support the Governments messages to the public which are: 

� Stay at home 

� Don’t spread it around 

� Phone a ‘flu friend’ (someone who can collect your antivirals/ 
shopping etc.) 

� Do not go to the GP or A&E if you think you have the flu phone the 
National Pandemic Flu Line Service on nnnn nnnnnn (national 
number to be confirmed) 

 
The public will be encouraged to follow the hand and respiratory hygiene 
messages: 

� Hand washing campaign,(link below for campaign material) 
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolic

yAndGuidance/DH_063674 

� Catch it, Bin it, Kill it campaign,(link below for campaign material)  
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolic

yAndGuidance/DH_080839 

� Know your NHS Number (Campaign to be launched) 

� Stock up at home for self-help (Campaign to be launched) 
 
30.21. Infection Control and Personal Protection Equipment 
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This section should be read in conjunction with the pandemic guidance on 
infection control in primary care settings9  
www.dh.gov.uk/en/publicationsandstatistics/publications/publicationspolicy
andguidance/DH_080771 

 
The Influenza Virus is spread by droplet from coughing or sneezing either 
by direct transmission or indirect via surfaces and objects. The influenza 
virus can survive more than a day on non-porous hard surfaces and can be 
transferred from these contaminated surfaces on to hands up to 24 hours 
later. Because the virus survives for a long time on frequently touched hard 
surfaces (e.g. doorknobs) frequent cleaning is essential to control the 
spread of infection. 

� Hand washing is the single most important practice needed to reduce 
the transmission of infection in a healthcare setting. 

� Good hand hygiene among staff and patients is vital for the protection 
of everyone. 

� Non-essential soft furnishings and toys, which are not easily 
cleanable, will be removed from surgeries during a pandemic. 

� The viruses are easily deactivated by washing with soap and water or 
alcohol hand rub 

� Surfaces will be frequently cleaned with normal household detergents. 

� Paper towels should be used to dry the hands thoroughly and be 
disposed of in a waste bin. Lined waste bins with foot-operated lids 
should be used whenever possible. 

� Doctors and staff doing home visits should carry personal packs of 
alcohol hand rub. 

 
30.22. Personal Protection Equipment (PPE) 

At the earliest onset of a pandemic, the Practice will stock the following 
PPE: 
 

PPE 

Masks Surgical 

Masks FFP3 

Gloves 

Plastic Aprons 

Gowns 

Eye Protection 

 
Staff training to use PPE will be coordinated by the Head of Nursing. 
See instructions following: 

  
  

                                                 
9
 NHS (2007) Pandemic Influenza Guidance for Infection Control in Hospitals and Primary Care 

Settings. 



Strand Medical 

 

30 

 

\\h82011dc001\H82011-USF\~Emis-Shared-Folder\Management\Mgmt Shared\Policies\Corporate 
 

 
Putting on PPE:        

 
 
Removal of PPE: 

 
 
The level of PPE required will depend on the care being given and the 
situation in which it is being given, the following table indicates what is 
required.  
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NB this is guidance on the level of PPE as it stands at time of writing this 
template. Different levels of PPE may be advised at the time of a pandemic 
or suspected pandemic virus strain is identified. 
 

30.23. Caring for the General Public 
Populate using section 6 of the RCGP/BMA/DH Guidance “Preparing for 
pandemic influenza, Guidance for GP Practices. What to do now and in a 
pandemic” 
 
National Flu Line Service and antiviral collection 
 
Patient Pathway 
This is the standard procedure that symptomatic patients and flu friends will 
experience. 
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30.24. National Flu Line Service 

The National Pandemic Flu Line Service will be mobilised when there is 
evidence of sustained community transmission, to provide rapid patient 
assessment and access to antiviral medicines from the home. It is 
expected that NHS 111 will set up and manage this service. 
 
The Pandemic Flu Line will then be available across the UK and will be 
contactable 24 hours a day, seven days a week. 
 
Symptomatic patients will contact the National Pandemic Flu Line Service, 
which will provide a standard route for large numbers to be assessed, 
receive advice, obtain authorisation for antivirals for treatment and receive 
information on antiviral collection points (ACPs). The National Pandemic 
Flu Line Service will be accessible by telephone or via the internet. Patients 
will be processed as follows:  

� The symptomatic patient’s identity will be validated using their NHS 
number 

� The symptomatic patient will be taken through a clinical protocol and 
assessed to determine eligibility for antivirals 

Patient or Flu Friend (Flu Buddy) contacts the 
National Pandemic Flu Line Service 

Check for life-threatening symptoms 999 

Patient verification 

Assessment using protocol 

Allocate unique reference number (URN) 

Home care advice 

Further 
assessment for 
complications/ 
complex cases 
within primary 

care 

Home care 
advice if not 
eligible for 

antiviral  

Advised where to send Flu Friend (Flu Buddy) to 
collect antiviral medication 
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� If antivirals are authorised, the symptomatic patient will be given a 
unique reference number (URN) to be used at the collection point and 
advised of their nearest collection point  

� Symptomatic patients should then contact a flu friend (“flu buddy”) to 
arrange collection of authorised antivirals on their behalf from a 
convenient collection point.  

  
To support this process:  

� A nationally coordinated distribution process will supply collection 
points with antivirals from a national stockpile  

� Stock will be ordered automatically by means of a threshold system  

� There will be a Pandemic Flu Information Line (information-only 
service on a different telephone number) for ‘worried well’ members of 
the public 

� Communications will provide information about pandemic flu to all 
organisations involved, helping them to manage alert levels and make 
decisions to resolve escalated issues 

� The National Pandemic Flu Line Service will be designed for routine 
cases, but some individuals who are symptomatic or have 
complications, and some of those who cannot access the National 
Pandemic Flu Line Service, will be referred to existing services such 
as GPs for medical attention   

� Where symptomatic patients cannot access the National Pandemic 
Flu Line Service, provision of care will need to be made available 
locally (without compromising the incentive for other symptomatic 
patients to use the National Pandemic Flu Line Service). This is 
necessary to reach those in closed communities, such as prisons and 
mental health institutions, and those with access barriers, such as 
people with no verifiable proof of identity and non-English speakers.  

 
The National Pandemic Flu Line Service assessment is centred on a 
clinical protocol which has been developed by NHS 111 in partnership with 
the Royal Colleges and a range of other stakeholders to establish clinically 
safe outcomes for individuals including referral to 999, referral to primary 
care, antiviral authorisation and/or provision of self-care advice. 
 
The National Pandemic Flu Line Service will be targeted specifically at 
those who believe themselves to be symptomatic with pandemic flu. All 
general public health information on pandemic influenza will be available 
through the Pandemic Flu Information Line. 
 
The separation of these two services has been designed for resilience 
purposes to enable each service to cope with the spikes of demand 
expected during a severe pandemic.  
The National Pandemic Flu Line Service will be ready to be mobilised at 
short notice when pandemic flu arrives in the UK. The National Pandemic 
Flu Line Service will undergo regular tests to ensure that the service and its 
underlying infrastructure are in a constant state of readiness.  
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All users of the National Pandemic Flu Line Service will use a unique 
identifier to validate their identity using their NHS number or something 
similar. The purpose of this check is to prevent fraud and to maintain 
clinical safety. Initially, it is intended that all UK nationals will be identified 
through their NHS number. Current awareness of NHS numbers is low 
across the population, but the Department of Health is considering options 
for raising awareness. The Department is exploring the potential for use of 
passports for non-UK nationals and overseas visitors.  
 
The Department of Health is also developing processes in consultation with 
external stakeholders to ensure that people who cannot use the standard 
process can access antivirals locally. These special considerations include 
people in care homes and vulnerable groups. Furthermore, the Department 
of Health is also working with local organisations to develop guidance on 
local exception processes that is aimed at such special considerations and 
people that may not have access to the National Pandemic Flu Line 
Service. 

 

30.25. National Pandemic Flu Line Professionals  
The National flu line service will also support “National Flu line 
Professionals”, which provides a secure web-based mechanism for 
authorised National Pandemic Flu Line Service health professionals to 
record on the National Pandemic Flu Line Service database that an 
antiviral has been authorised or given to a patient without the need to work 
through the National Pandemic Flu Line Service protocol. This enables the 
National Pandemic Flu Line Service to keep track of antivirals issued or 
authorised by GPs, hospitals, care homes, prisons and other institutions 
outside of the normal National Pandemic Flu Line Service processes and 
thereby minimise the risk of multiple antiviral authorisations for patients. 
Medical professionals can choose to give a second antiviral if they deem it 
to be appropriate, but the normal National Pandemic Flu Line Service 
cannot.  

 
30.26. Vulnerable People 

The Practice will have regard for vulnerable patients registered with the 
practice, in the event that they are unable to cope at home due either due 
to having to remain indoors with the flu, loss of significant carer. These 
patients will be referred to either Community nursing services or Local 
Authority Social care Services as appropriate.   

 
30.27. Certification of Death 

There will be possible changes in the death certification process these are 
set out in the DH Pandemic Guidance on Management of Death 
Certification10, all GP’s will make themselves aware of the possible 
changes, in preparation of their implementation on the instruction of the 
relevant Coroner for their area of practice. 

 
 
                                                 
10 Department of Health (March 2012), Pandemic Influenza, Guidance on the management of 
death certification and cremation certification. 
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30.28. Recovery, rebuilding, restoring and rehabilitation.  
Ideally the planning for the recovery will start along with the response, as 
decisions made in the response will be assessed to the impact they make 
on the ability to recover. 
 
The practice has nominated the Practice Business Manager to coordinate 
the planning. The practice will consider the following list in planning the 
recovery of services. 
 
The following framework has been derived from the framework for effective 
Business Continuity Management (Emergency Preparedness, Civil 
Contingencies Secretariat, 2005): 

 
Programme 

� Strategic planning 

� Financial planning 

� Surveillance 

 
People 

� Review workforce plans 

� Identify gaps 

� Fulfil contractual obligations 

� Communicate 

 
Processes 

� Review BCM processes and activities 

� Restore Information 

� Reporting  

� Update key (emergency) contact information 

 
Premises 

� Stock 

� Equipment 

� Security 

� Contamination 

� Maintenance 

� Restoration 

 
Providers 

� Managing providers 

� Update key (emergency) contact information for external suppliers 

� Review reciprocal arrangements 
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Profile 

� Manage stakeholders 

� Reputational damage 

� Vulnerable groups 

� Community support 
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Appendix A - Contacts List 
 
Activation of the Plan 
 

Primary Practice Business Manager 01903 705 802 

Deputy Line Manager 01903 243 351 

 
Partner Contacts 
 
Name  Contact 

Andy Thompson 
Home:   01903 231568 

Mobile:  07909 648 131 

Alistair McClumpha 
Home:   01903831099 

Mobile:  07528 533 828 

James Burch 
Home:   01903 739800 

Mobile:  07917 171 335 

Matt Griffiths 
Home:   01903 238716 

Mobile:  07967 305 709 

 
Staff Contacts 
 
Name Position Contacts 

Justin Cankalis 
Practice Business 
Manager 

 

Angie Gilbert Head of Nursing  

Kristina Svobodova Deputy Manager  

 

NHS England (In Hours) 
 
NHS West Sussex CCG (In Hours) 
 
Elizabeth Tinley  
Lead 
 
Kim Williams 
Support Officer 
 

 
 
Phone no: 01273 574662 
e-mail: elizabeth.tinley@nhs.net    
 
Phone no: 01273 574637 
Email: kim.williams@nhs.net 
 

 

NHS CB LAT Contacts (Out of Hours) 
 
Out of Hours 
 
Head of Service for the Surrey and 
Sussex Area Team 

 
 
08448 222 888 quote NHS42 

Practices with whom we have mutual aid arrangements ** denotes larger surgery 
 

Cissbury Locality – All Worthing Practices agree to share resources in the event 
of an emergency. Practices will provide anything they can each or all help with. 
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Practice  Contacts 

Barn Surgery 

 

Practice Manager: 

Hazel McCreanney 
01903 242638 

Broadwater Road ** 

 

Practice Manager: 
Penny Hawes 

01903 231701 

Cornerways 
Practice Manager: 

Jacqueline Barnes 
01903 247740 

Lime Tree ** 

 

Practice Manager: 

Paula Russell 
01903 264101 

Broadwater  

 

 

Practice Manager: 
Claire Wallace 

01903 843815 

Phoenix Surgery 

4 The Waterfront 

BN12 4FD 

 

Practice Manager: 
Denise Barraclough /                       
Elaine Luxford 

01903 708910 

Selden Medical Centre 

 

Practice Manager: 

Suresh Babu 
01930 242638 

St. Lawrence Surgery ** 

79 St Lawrence Avenue 

BN14 7JL 

Practice Manager:  

Jo Wadey 

01903 222 900 

Mobile 07703 103 916 

Victoria Road ** 

50 Victoria Road  

BN11 1XE 

Practice Manager:  

Jane de Jong 

Main: 01903 230 656 

Mobile 07875 009 876 

Priority: 01903  228122 

Worthing Medical Centre **  

 

 

Practice Manager:  

Sue Parton 
01903 282804 
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Utilities / Services Contacts 
 
Service Provider Contacts 

Clinical system SystmOne 0113 205 0080 

IT systems  
(hardware or software) 

Sussex HIS 0845 845 4488 

Telecommunications 

Opus Telecom 
Account no: 8058 
 
Minor faults can be 
logged at:  
http://rca.opus-telecom.co.uk/ 

Service team:  
0208 545 8545 
 
8am – 8pm: 
0333 014 6666 
 
Email: 
customerservice@opus-
telecoms.co.uk  

Electricity SSE -  0345 070 9385 

Water  
Southern Water - 
11603472 

0845 278 0845 

Fire Alarms Initial Facilities 0845 605 0331 

Security Alarms 
Invader Security 
Solutions 

 
In hours:01903 791240 
 
 
 

Key holder security  CMS key holding 020 7627 0344 

 
Service Provider Contacts 

Fit out company  P D Harris 01903 492716 

Site Manager Ed Pringle-Doyle 07515936515 
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Tradesmen 
 
Trade Provider Contacts 

Electrician Paul Valentine 
07903 766 610 

01903 721 669 

Back up Electrician Adam Hayes Electrical 07766 837 665 

Builder & Plumber 

Gary Matthews  

(CG Builders - 
contracted maintenance) 

01903 755 575  

07970 958 202 

Heating Engineer (gas) Paine Mainwaring 01903 237 522 

 
 
 
Emergency suppliers 
 
Service Provider Contacts 

Portable cabin Portacabin 0845 401 0010 

Portable cabin Cabin Hire Company Ltd 0800 328 4098 

Temporary heating  

(gas cylinders) 
Brandon Tool Hire 

01903 202 212 

http://www.brandontoolh
ire.co.uk/ 

Portable toilets SJS 
http://www.toilethire.net  

 01273 486 839 

Portable toilets Site Equip Ltd 

http://www.site-
equip.co.uk 

0800 371 994 

 
 

Appendix B – Instruction for remote access to telephone system 

Strand Medical 
MyInbound User Guide App.docx

                            

Strand Medical 
MyInbound User Guide Web.docx

 
 
Appendix C – Suppliers Log 

Suppliers Log.xls

 
 
Appendix D - Area Team Contacts 
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NHSE South East 
Business Continuity Contacts July 2016.xlsx

 


